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CASES 

PELVIC   INFLAMMATION,  WITH   ABSCESS, 
CXXJURRING  AFTER  DELIVERY. 

WITH  BEMABKS, 
BY  JOHN  C.  W.  LEVER,  M.D. 


Chromic  inflammation  of  the  pelvis,  after  delivery,  is  a  dis- 
ease sufficiently  frequent  to  demand  the  attention  of  the 
obstetric  practitioner ;  although  but  few  writers  on  systematic 
midwifery  have  mentioned  its  occurrence.  Dr.  W.  Hunter, 
in  a  MS.  copy  of  his  Lectures  in  my  possession,  alludes  to  the 
disease,  under  the  name  of  '^  iliac  abscess.''  He  states  his  dis- 
belief that  it  owes  its  origin  to  a  <^  disposition  of  milk  on  the 
part,"  as  generally  described ;  for  he  has  known  women  so 
afl^ected  <<  give  suck  plentifully."^  For  its  treatment,  he  recom- 
mends *<  bleeding,  fomentations,  and  an  open  belly."  Levret, 
in  his  <<  Art  des  Accouchemens,"''  treats  '^  des  engorgemens 
laiteux  dans  le  bassin;"*  and  Deleurye,  in  hb  "  Trait6  des  Ac- 
couchemens,'^  considers  <^des  depots  laiteux  dans  les  ligamens 
larges.'*  Dr.  Kennedy  has  given  the  disease  the  name  of 
<<  secondary  inflammation ; ""  but,  by  employing  the  term 
''  secondary,""  it  does  not  appear  to  have  been  his  intention  to 
allude  to  any  inflammation  which  had  previously  existed,  but 
rather  to  refer  to  the  late  period  at  which  the  disease  becomes 
manifest.  In  the  Twenty-second  Volume  of  the  Dublin  Journal, 
Dr.  Doherty  has  published  a  paper  <*  On  Chronic  Inflammation 
of  the  Uterine  Appendages  occurring  after  Parturition ;"  and  in 
the  Twenty-fourth  Volume  of  the  same  Journal,  Dr.  Churchill 
lias  written  on  the  subject,  under  the  title,  ^<  On  Inflammation 
and  Abscess  of  the  Uterine  Appendages.""  Perhaps  one  of 
the  best  menographs  on  the  subject  has  been  published  by 
Professor  Martin,  jun.,  of  Montpellier,  entitled,  ^*  Des  depots 
des  annexes  de  la  matrice  qui  surviennent  ii  la  suite  des 
couches." 
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2  Dr.  Lever* a  Cases  fjf  Pelvic  Inflammation, 

\  J      *  - 
Six  of  the  following  cases  were  read  before  the  Physical 
Society  of  Ga/s  Hospitd  on  Febroary  4,  1843.     The  re- 
mainder hare  &llen  under  my  motioe  since  that  period* 

Case  1. 
Puerperal  Fever — Abscess  opening  into  the  Vagina. 

Ann  D ,  the  mother  of  six  children,  was  attacked  with 

puerperal  fever  on  the  third  day  of  her  seventh  confinement; 
for  which,  local  depletion,  purgatives,  diaphoretics,  sedatives, 
fomentations  to  the  abdomen,  and  hot  vaginal  injections,  were 
prescribed.  These  sufficed  to  check  the  violence  of  the  dis- 
order; but  there  still  remained  some  chronic  inflammation 
about  the  pelvic  oigans,  which  continued  for  several  weeks 
after  delivery,  and  at  length  compelled  her  to  seek  my  advice 
at  the  hospital,  on  July  28.  She  complained  of  bearing-down 
pains,  when  called  to  void  her  urine ;  uneasiness  and  weight 
in  the  pelvis,  increased  on  pressure :  her  pulse  was  quick  and 
feeble ;  her  tongue  furred ;  bowels  regular ;  and  her  nights 
restless.  A  careful  examination  of  the  abdomen  was  made, 
while  she  was  in  the  recumbent  position ;  and  a  distinct  fulness 
was  perceptible  over  the  region  of  the  uterus  and  left  ovary, 
causing  her  considerable  suffering  when  pressed  upon.  A 
vaginal  examination  detected  the  left  side  of  the  upper  part  of 
the  canal  to  be  swollen,  hot,  indurated,  and  inelastic ;  and  the 
induration  extended  along  the  roof  of  the  vagina,  as  fiir  as  the 
meatus.  Six  leeches  were  applied  above  the  pubes,  followed 
by  hot  cataplasms;  and  the  following  medidnes  were  pre- 
scribed, 

Mist  Mag.  c  Mag.  Sulph.  Jifk  Tinct  Hyoscyami  m.  xzv.  ter 

quotidie. 
Pulv.  Ipecac  Comp.   gt.x,   ft  pnlv.  omni  nocte  hoiA  somni 

somend. 

Her  symptoms  continued  much  the  same  during  the  first  week 
in  August,  when  the  swelling  in  the  lower  part  of  the  abdomen 
became  larger,  attended  mih  a  continued  throbbing  pain :  her 
attempts  at  micturition  became  more  firequent,  and  accom- 
panied with  more  distress :  her  bowels  became  irritable,  and 
their  action  was  attended  with  considerable  tenesmus :  she  had 
nocturnal  perspirations,  and  firequent  rigors :  her  pulse  was  small, 
quick,  and  irritable :  her  tongue  continued  fiorred :  and  her 
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vpiniB  were  greatif  depressed.  On  the  18th  of  August  she 
was  reported  to  hare  discharged,  per  yaginam,  upwards  of 
half  a  pint  of  pus  streaked  with  blood :  this  was  followed  by  a 
mitigation  of  all  her  symptoms.  The  purulent  discharge  con- 
tinued to  flow  for  several  days ;  and  vaginal  examination  de- 
tected the  outlet  to  exist  at  the  upper  part  of  the  canal  on  the 
left  of  the  portio  vaginalis  of  the  uterus :  for  while  the  finger 
was  retained  in  apposition  to  the  opening  in  the  vagina,  firm 
pressure  on  the  lower  abdominal  walls  caused  the  pus  fireely 
to  exude  through  the  aperture.  The  vagina  was  frequentiy 
syringed  with  the  tepid  decoct,  papav.  She  was  ordered  a 
more  generous  diet,  and  a  pint  of  porter  daily;  and  the  fol- 
lowing draught  was  prescribed, 

Qoin.  DisolphatiB  gr.ij.    linct  Lupuli  3(8.      Infns.  Rose 
Comp.  Jiis.  m.  ft.  haust.  ter  die  sum. 

From  this  period  she  rapidly  improved;  and  in  about  three 
weeks  was  considered  well.  The  vaginal  hardness  having  been 
removed,  the  canal  recovered  its  elasticity,  although  the  ci- 
catrix of  the  artificial  opening  could  be  felt  by  the  finger. 

This  woman  has  since  been  confined  twice :  the  first  labour 
was  tedious,  firom  the  non-dilatability  of  the  os  uteri;  the 
second  was  natural,  and  quick. 

Case  2. 

Third  Confinement — Abscess  opening  into  Vagina — 
Phlegmasia  dolens. 

Mrs.  J was  confined  with  her  third  child  in  June  1842 : 

the  labour  was  natural  and  quick,  and  the  child  large.  On 
the  third  day  of  her  delivery  die  had  a  slight  rigor,  attributed 
to  her  sitting  too  long  on  the  bed-pan.  On  my  paying  her  a 
morning  visit,  I  found  her  with  a  hot  skin:  quick  pulse  (120), 
but  small  and  compressible:  mammae  moderately  distended : 
lochia  continuing,  but  in  small  quantities :  without  either  abdo- 
minal tenderness  or  pain;  although  a  sensation  of  uneauness 
and  weight  in  the  pelvis,  with  difficulty  in  micturition,  was 
complained  o£  Some  simple  febrifiige  was  prescribed,  which 
alleviated  the  symptoms :  but  still  the  pulse  ranged  as  high  as 
120;  the  tongue  remained  furred;  the  supply  of  milk  became 
scanty;  and  the  pelvic  uneasiness  gradually  merged  into  pain. 
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4  Dr.  Lever^8  Cases  of  Pelvic  Inflammation. 

When  directed  to  place  her  hand  on  the  most  painful  spot, 
she  applied  it  to  the  left  side  of  the  uterus,  in  the  situation  of 
the  left  ovary ;  and  upon  relaxing  the  abdominal  muscles,  an 
indistinct  sensation  of  fulness  could  be  detected  in  that  situa- 
tion. Va^nal  examination  proved  this  canal  to  be  hot  and 
swollen;  its  upper  part  inelastic  and  hard ;  cauring  the  patient 
to  shrink  when  pressed  hj  the  examining  finger.  Local  de- 
pletion by  leeches,  warm  cataplasms,  and  tepid  vaginal  injec- 
tions of  the  decoct  conii,  were  prescribed ;  and  the  following 
medicines  were  ordered, 

Hyd.  c  Creta  gr.  iij.       Pulv.  Ipecac.  Comp.  gr.  vij.  m.  ft.  pnlv. 

hora  Bomni  sum. 
Liq.  Ammon.  Acet  ^ij.       Sp.  ^th.  Nit  3ijf8.      llnct  Hyos- 

cyami,  sifs.  Mist  CampL  q.  s.  m.  ft.  mist  (Jviij.)  cojus  sumat 

coch.  duo  ampla  4ta  quaque  hora. 

Although  the  leeches  were  repeated  three  times,  the  abdo- 
minal swelling  increased,  and  the  pun  assumed  a  pulsatory 
character :  there  were  difficulty  and  distress  in  micturition ; 
and  a  constant  desire  to  evacuate  the  bowels,  accompanied  with 
considerable  tenesmus ;  this  sensation  being  much  aggravated 
by  the  presence  of  haemorrhoids:  she  had  fi'equent  attacks  of 
rigor ;  and  she  suffered  much  fi'om  copious  nocturnal  perspira- 
tions. As  her  gums  had  become  affected,  the  mercurial  was 
discontinued ;  the  warm  cataplasms  were  repeatedly  changed ; 
the  vaginal  injections  used  more  fi'equently  and  freely ;  and 
the  enema  amyli,  with  the  addition  of  syrup  papav.,  was  occa- 
sionally thrown  into  the  bowels,  in  quantities  not  exceeding 
two  ounces,  to  allay  their  irritability.  In  three  days  a  copious 
purulent  discharge  took  place  from  the  vagina:  this  lasted 
about  ten  days ;  and  upon  two  occasions,  its  temporary  stop- 
page caused  the  patient  to  experience  considerable  pain  in 
the  seat  of  her  former  uneasiness.  A  vaginal  examination 
detected  the  opening  from  which  the  matter  had  issued  from 
the  pelvis,  at  the  upper  part  of  the  canal,  to  the  left  side  of 
the  uterus  in  the  reflexion.  During  the  ten  days  the  puru- 
lent discharge  lasted,  she  took  one  pint  and  a  half  of  porter 
daily;  her  diet  was  nutritious  and  generous;  and  the  following 
draught  was  administered  three  times  a  day : 

Tbct  Ciachoiue  Comp.  3i.    Decoct  Cinchome  3  xi.  m.  ft  haust 
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At  the  end  of  the  ten  days  the  discharge  ceased,  having 
gradnaUy  declined ;  and  its  cessation  was  attended  with  consi- 
derable pain :  this  increased,  nntil  the  symptoms  and  evidences 
of  phlegmaria  dolens  appeared  on  the  left  side :  these  gra^ 
dually  extended  from  above  downwards,  even  to  the  sole  of 
the  foot;  they  were  met  by  leeching,  and  hot  coninm  fomen- 
tations. She  was  ordered  a  sedative  at  night  (pulv.  ipecac, 
comp.  gr.  X.) ;  and  the  following  mixture  was  prescribed : 

Sp.  Ammon.  Comp.  3v.    Tinct  Hyoscyami  J  Ik     Tinct  Cinch. 
Comp.  ^iik    Infos.  Seipentarie  q.  b.  m.  ft  mist  (5xij.)  cujos 
.     samat  coch.  ij.  ampla  ter  quotidie. 

After  the  disease  had  been  controlled,  it  again  increased; 
but  chiefly  confined  itself  to  the  vessels  on  the  nates  and  back 
part  of  the  thigh;  appearing  to  attack  those  branches  of  the 
internal  iliac  which  enter  the  pelvis  posteriorly,  as  the  gluteal, 
obturator,  ischiatic,  &c.  The  same  remedies  were  resorted  to, 
and  were  again  successful  for  a  time;  but  the  opposite  limb 
now  became  affected,  and  the  attendant  symptoms  were  marked 
by  more  suffering  and  excitement:  this  probably  was  occa- 
sioned by  the  great  deterioration  of  the  patient's  constitu- 
tiona]  powers;  for  it  was  not  until  three  weeks  afler  the 
attack  of  the  right  extremity  that  she  was  enabled  to  leave  her 
bed,  for  the  sofa.  It  will  be  unnecessary  to  continue  the 
history  of  thb  patient  to  her  perfect  convalescence;  as  the 
chief  object  I  have  in  view  is  to  point  out  the  supervention  of 
phl^imasia  dolens  upon  pelvic  abscess. 

Case  3. 

Absc€89  opening  externally  on  the  Left  Side. 

Mrs.  P was  confined  in  Nov.  1840  with  her  second  child. 

The  right  shoulder  presented ;  but  version  was  quickly  and 
safely  performed,  the  liquor  amnii  not  having  been  evacuated. 
From  the  period  of  her  confinement,  up  to  the  thirteenth  day, 
her  condition  was  not  satisfactory:  her  pulse  was  never 
below  110;  her  tongue  was  coated;  there  were  occasional 
attacks  of  fever;  the  milk  was  not  abundant  (in  her  previous 
labour  it  had  been  profuse);  the  lochia  were  scanty;  and 
she  complained  of  "bearing  down,^^  which  she  attributed  to 
the  nature  of  the  labour.  On  the  morning  of  the  thirteenth 
day  she  was  attacked  with  a  rigor,  followed  by  considerable 
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febrile  exdtement :  there  were  paia  and  uneariness  in  the  left 
iliac  region:  the  pulse  120,  small:  the  tongue  furred;  and 
on  pressing  the  left  side  of  the  lower  abdomen  firmly*  she 
manifested  g^eat  uneasiness:  superficial  pressure  caused  no 
pain ;  and  it  was  only  when  the  fingers  were  pressed  into  the 
pelvis  that  she  complained.  No  unnatural  condition  of  the 
yagina  could  be  detected  by  a  careful  examination  of  that 
canaL  Twelve  leeches  were  ordered  to  be  applied  over  the 
painful  parti  to  be  followed  by  a  succession  of  hot  conium 
cataplasms;  and  the  following  medidnes  were  prescribed : 

Hyd.  Chlorid.  gr.  iij.  stadm.     OL  Ricini.  JL  post  horas  tres. 
Liq.  Amm.  Acet  |ij.    Sp.  ^th.  Nit  Jls.     Tinct.  Hyoscyami  3ij. 

Aq.  Menth.  Yirid.  ^v.  m.  ft  mist,  cujos  snmat  cocfa.  duo 

ampla  4ta  quaque  hora. 

On  the  following  day  her  symptoms  were  ameliorated,  and 
she  expressed  great  relief  from  the  application  of  the  leeches. 
On  the  fifteenth  day  her  symptoms  were  as  severe  as  ever ; 
and  notwithstanding  frequently-repeated  local  depletion, 
the  exhibition  of  two  grains  of  blue  pill,  with  four  of  the  ex- 
tract of  conium  every  night,  until  tiie  gums  were  touched, 
the  constant  application  of  cataplasms  &c.,  a  considerable 
oblong  induration  was  detected  at  the  lower  part  of  the  ab- 
domen, just  above  Poupart's  ligament,  on  the  left  side,  extend- 
ing as  fiu*  as  the  symphysb  pubis.  Vaginal  examination  was 
again  instituted,  but  nothing  abnormal  could  be  detected  in 
this  canaL  The  constitutional  symptoms,  generally  attending 
the  formation  of  pus,  now  developed  themselves ;  and  in  the 
course  of  a  very  few  days  decided  fluctuation  could  be  detected 
about  the  insertion  of  the  round  ligament :  an  incision  was 
made,  and  about  six  ounces  of  most  fcetid  pus  were  evacuated. 
The  abscess  continued  to  discharge  for  eleven  days;  and 
during  this  period  she  took  two  pints  of  porter  and  six  ounces 
of  port- wine  daily,  with  generous  diet    She  was  ordered, 

Quin.  Disulphatis,  gr.  ij.  Add.  Solph.  Dil.  m.  iij.  Tinct  Lu- 
poli  jfs.  Syn  Anrant  3L  Inius.  Rosae  Comp.  sxfs.  m.  fV. 
haost  ter  quotidie  sumend. 

Her  convalescence  was  protracted  by  two  attacks  of  tenesmic 
diarrhoea;  which  were  relieved  by  the  exhibition  of  the  hyd.  c 
creta  and  a  small  dose  of  castor-oil,  followed  by  a  simple 


Digiti 


ized  by  Google 


Dr.  htmft  Ca»e»  tfPdtric  InflamnuOUm.  1 

starch  iajecCion.  After  the  abaoees  had  healed,  there  remained 
a  eonsiderable  induratioii;  for  which  two  blittera  were  applied, 
and  the  medicine  was  changed  for  the  following : 

Pot  lodid.  gr.  iv.    Ext  Same  9i.      Dec  CincboDS  Jilk  m.  ft. 
hanst  ter  die  sam. 

Continuing  this  treatment  for  a  month  or  fire  week%  nothing 
remained  but  the  dcatriz. 

I  hare  attended  this  patient  in  a  third  confinement:  the 
labour  was  quick,  and  natural;  and  no  abnormal  circumstances 
took  place  to  retard  her  convalescence. 

Case  4. 
Abtceu  opening  externally  on  the  Right  Side. 

A.  M ,  a  strumous-looking  woman,  with  light  hair  and  blue 

eyes,  and  the  mother  of  four  children,  states  her  health  has 
been  good  up  to  the  period  of  her  last  confinement,  which 
took  place  ten  weeks  since,  the  labour  being  natural,  but  lin- 
gering. On  the  day  after  her  delirery  she  suflered  from  shi- 
vering, followed  by  heat,  pain,  and  uneasiness  in  the  lower 
part  of  the  abdomen.  The  latter  gradually  extended  to  the 
right  iliac  region;  and  for  its  relief,  repeated  fomentations  and 
blisters  had  been  applied.  Of  late  this  pain  has  been  more 
severe,  and  of  a  pulsatory  character.  A  hard,  oblong  swelling 
could  be  felt  above  Pouparf  s  ligament,  on  the  right  side, 
giving  her  g^eat  pain  when  pressed :  her  tongue  was  white, 
and  fiirred :  and  her  pulse  small,  and  compressible,  120.  Eight 
leeches,  followed  by  hot  cataplasms,  were  applied  to  the  punfiil 
spot;  and  the  julep,  ammon.  acet,  with  sp.  aeth.  nit  m  zzv., 
were  ordered  to  be  given  three  times  a-day.  Three  days 
after  the  application  of  the  leeches  the  tumor  was  said  to  be 
less  painful^  and  softer:  the  shiverings  were  firequent:  her 
bowels  were  open :  and  there  was  less  thirst  For  a  week  her 
symptoms  remained  unchanged,  with  the  exception  of  the 
tumor  becoming  larger,  and  its  fluctuation  distinct  It  was 
proposed  to  open  the  tumor ;  but  to  this  she  firmly  objected : 
and  in  the  course  of  a  day  or  two,  during  a  sudden  movement, 
the  thin  anterior  wall  gave  way,  and  a  considerable  quantity 
of  unhealthy  fcetid  pus  escaped.  The  abscess  discharged  for 
four  weeks;  her  constitutional  powers  being  supported  by  a 
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generous  diet,  and  a  liberal  allowance  of  porter.  At  first  she 
took  two  grains  of  quinine,  in  the  compound  infusion  of  roses ; 
but  as  diarrhoea  supervened,  it  was  necessary  to  suspend  this 
mixture,  and  to  check  the  bowel  irritation  by  the  compound 
chalk  mixture,  and  the  use  of  starch  injections.  The  infus. 
cusparise,  with  sp.  ammon.  comp.  and  tinct.  cinch,  comp.  were 
now  ordered,  and  with  great  advantage ;  for  she  rapidly  con- 
valesced, and  a  slight  hardness  alone  remained ;  and  this  even 
gradually  disappeared. 

Case  5. 

Pelvic  Abscess,  on  both  sides  ;  the  right  bursting  into  the 
Vagina  ;  the  left^  punctured. 

Mary  Donovan,  aged  26,  was  admitted  into  Charity  Ward, 
under  the  care  of  Mr.  Morgan,  who  requested  me  to  attend 
to  her  case.  She  stated  that  her  general  health,  previously  to 
her  confinement,  had  been  good,  and  that  she  had  sufiered 
from  no  disease  or  injury.  On  August  17th  she  was  delivered, 
by  the  forceps,  of  a  still-born  male  child,  after  a  very  lingering 
labour.  On  the  eighth  day  after  her  confinement  she  left  her 
bed.  At  the  end  of  three  weeks  she  was  attacked  with  violent 
pains  in  her  loins  and  lower  part  of  abdomen,  which  had  con- 
tinued for  five  weeks,  when  she  sought  admission  into  the 
hospitaL  Upon  examination,  considerable  pain  was  experi- 
enced when  the  inferior  part  of  the  abdomen  was  pressed, 
espeeially  above  Poupart*s  ligament  on  either  side  ;  and  con- 
siderable induration  could,  in  these  situations,  be  detected. 

Per  vaginam,  I  found  a  tumor  on  the  right  side  of  the 
canal,  which  fluctuated ;  and  pressing  this  with  the  finger,  it 
burst,  discharging  about  two  ounces  of  foetid  pus.  At  the  end 
of  four  days  a  second  abscess  presented  on  the  upper  and  left 
side  of  the  vagina,  which  was  opened  by  the  Clinical  Clerk, 
Mr.  Miller.  During  the  formation  of  the  pus,  the  symptoms 
were  those  which  usually  attend  this  result  of  inflammation. 
After  the  evacuation  of  the  second  abscess  her  health  rapidly 
improved ;  and  on  November  22  she  left  the  hospital. 
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Case  6. 

Primipara — Ab»cess  burtting  into  tiie  VagmOf  fyih  week 
after  delivery. 

M S ,  aged  19,  wfts  delivered  of  a  living  child  (first)  four 

weeks  since :  her  labour  was  natural,  but  rapid,  and  there  was 
no  subsequent  haemorrhage.  Since  her  confinement  she  has 
not  been  free  from  pain,  chiefly  seated  in  the  left  iliac  region. 
When  visited,  her  countenance  was  pale,  anxious,  and  dejected ; 
her  tongue  furred  and  pointed :  respiration  quick,  but  unac- 
companied by  abnormal  sounds;  pulse  rapid,  small  and  irritable, 
124;  abdomen  slightly  tympanitic;  uterus  large,  and  easily 
felt  above  the  pubes,  in  the  left  iliac  region :  there  was  a  decided 
fulness ;  and  the  tenderness  would  not  admit  of  the  least  pres- 
sure, without  complaint:  her  bowels  were  irr^ular ;  and  latterly 
there  had  been  diarrhoea,  accompanied  with  tenesmus:  the 
urine  was  scanty,  and  high  coloured. 

INTERNAL  EXAMINATION. — VteTut.  The  OS  and  cervix  were 
swollen  and  tender ;  the  body  enlarged ;  and  the  whole  organ 
was  heavi^  than  natural. 

Vagina.  On  the  upper  and  left  side  of  the  vagina  there  was 
a  dense  and  hard  protrusion,  causing  great  suffering  when 
pressed  by  the  finger ;  and  careful  examination  proved  this 
to  be  the  same  tumor  which  was  detected  externally.  ^Fhe  left 
thigh,  leg,  and  foot,  were  swollen,  and  there  was  considerable 
tenderness  in  the  course  of  the  vessels. 

For  the  last  four  or  five  days  she  had  experienced  rigors, 
supervening  about  noon. 

Ten  leeches  were  ordered  to  be  applied  over  the  painful  part, 
to  be  followed  by  hot  linseed-meal  cataplasms ;  and  the  follow- 
ing medicines  were  prescribed. 

Hyd.  c  Creta  gr.  v.  bora  somni  ;   et  OL  Ricini  3vL  eras  primo 

mane  sumend. 
liq.  Ammon.  Acet  jifs.  Infns.  Ousparife  jxTs,  m.  ft.  haust  6ta 

hora  sumend. 
Fotns  Papav.  frequent  vagine  tepid,  injiciend. 

She  was  advised  to  wean  her  child.  (The'  secretion  of  milk 
had  been  very  scanty  from  the  first.) 

The  leeches  drew  freely ;  and  the  pain  in  the  left  iliac  region, 
as  well  as  in  the  thigh,  was  much  relieved. 
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The  shirerings  recurred  two  or  three  times  in  the  course  of 
the  twenty-four  hours :  and  at  the  end  of  the  fifth  day  firom 
my  first  visit  there  was  a  copious  purulent  discharge,  streaked 
with  bloody  from  the  yagina.  The  disulphate  of  quinine  was 
substituted  for  the  liq.  ammon.  acet ;  a  more  generous  diet  was 
allowed;  and  she  slowly  convalesced 

Case  7. 

Primipara — Aboem  hwn^g  irdo  the  Vagina  eight  weeks 
after  delivery. 

Jane  R ,  a  strumous  delicate-looking  woman,   had  been 

confined  upwards  of  six  weeks,  when  I  was  requested  to  visit 
her :  her  labour  had  been  natural,  but  protracted,  from  the 
size  of  the  child,  which  was  bom  alive.  For  the  first  eight 
or  mne  days  she  appeared  to  be  progressing  favourably;  but 
on  the  tenth  day  after  delivery  she  complained  of  anomalous 
pains,  chiefly,  however,  referrible  to  the  uterus  and  its  appen- 
dages, and  particularly  to  the  left  iliac  region :  these  pains  were 
attended  with  febrile  excitement,  remittent  in  their  character : 
quick  pulse,  110;  foul-coated  tongue;  a  scanty  secretion  of 
dark-coloured  urine;  deficient  supply  of  milk;  an  irregular 
condition  of  the  bowels,  at  one  time  constipated  at  another  time 
relaxed.  To  relieve  these  symptoms  various  remedies  had 
been  admimstered,  and  with  varying  success.  At  the  period 
of  my  visiting  her,  her  countenance  was  pale  and  exsanguine : 
the  tongue  was  furred;  there  was  slight  thirst;  the  pulse 
small,  and  irritable,  118;  the  abdomen  rather  tympanitic:  the 
uterus  was  large,  easily  felt  above  the  pubes ;  and  on  the  left 
side  of  the  uterus  a  distinct  swelling  could  be  felt  externally, 
admitting  of  superficial  pressure  by  the  hand ;  but  if  the  pres- 
sure was  increased  and  directed  towards  the  cavity  of  the  pel- 
vis, she  expressed  great  suffering.  On  internal  examination, 
the  OS  and  cervix  uteri  were  found  to  be  swollen,  and  the 
uterus  itself  enlarged ;  whilst  on  the  upper  and  left  side  of  the 
vagina  a  protrusion  could  be  felt,  which  caused  her  to  shriek 
when  pressed  by  the  finger :  the  whole  of  the  canal  was  swollen, 
and  the  upper  part  felt  hard  and  inelastic.  Pain  and  tender- 
ness were  experienced  in  the  course  of  the  vessels  of  the  left 
thigh,  but  there  was  no  swelling  or  oedema  of  the  limb.     The 
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bowels  were  irritable;  ber  nights  restless;  and  the  sapplj  of 
milk  was  very  moderate. 

Eight  leeches  were  ordered  to  be  applied  over  the  painfid 
party  to  be  followed  hj  a  succesnon  of  hot  conium  poultices ; 
the  decoction  of  poppies  to  be  injected  (warm)  into  the 
vagina  three  times  a-day ;  and  the  following  medicines  were 
prescribed : 

PqIv.  Ipecsc  Comp.  gr.  v.  onuii  nocte  snmend. 
laq.  Ammon.  Aoet  jift.  Tinct  Hyoscyam.  m.  xx.  Sp.  Mih-  Nit 
m.  XXV.  6ti8  horifl  ex  Aqua  Menth.  Virid. 

On  the  foUowing  day  the  pain  was  much  relieved,  but  the 
tenderness  and  swelling  remained  the  same. 

She  continued  her  medicines  for  three  days;  the  pulse 
remained  118,  small,  and  irritable;  the  bowels  became  more 
regular  in  their  action;  and  the  tongue  dean.  The  character 
of  the  pain  had  altered;  it  was  now  throbbing :  and  she  had  ex- 
perienced in  the  last  twenty-four  hours  three  attacks  of  rigor. 
Internal  examination  was  again  instituted,  but  no  fluctuation 
could  be  detected  at  the  upper  part  of  the  vagina.  She  was 
ordered  to  continue  the  Dover's  powder  at  bed-time,  and  to 
take  the  following  mixture : 

Ijiq.Ammon.Acet3ri.  Tinct  Hyoscyami  sjfs.  Syr.Aarantiisiij. 
Infos.  CuspariflB  q.  s.  m.  ft.  mist  (Jt).)  cujus  sumat  tertiam 
part  ter  qaotidie. 

She  contmued  this  medicine  for  five  days;  at  the  same  time 
applying  the  conium  poultices  to  the  lower  part  of  the  abdo- 
men, and  injecting  the  decoction  of  poppies  into  the  vagina. 
The  rigors  became  more  frequent,  and  were  followed  by  pro- 
fuse perspirations ;  the  bowels  again  became  irritable^  and  were 
calmed  by  starch  and  opium  injections;  when,  whilst  making 
a  sudden  effort  during  a  fit  of  vomiting,  a  copious,  foetid,  puru- 
lent disdiarge  issued  from  the  vagina  (its  quantity  was  esti- 
mated by  the  attendants  at  a  cupful).  Internal  examination 
detected  the  opening  through  which  the  pus  had  issued,  capa- 
ble of  admitting  a  goose-quill,  and  situated  at  the  apex  of  the 
vagina,  on  the  left  side.  When  the  left  iliac  region  was  pressed, 
the  matter  flowed  copiously  through  the  aperture.  The  canal 
was  frequently  syringed;  a  more  nutritious  diet,  with  stout, 
was  allowed ;  and  the  following  mixture  was  prescribed : 
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Qain.  Dimilph.  gr.  tL  Acid.  Siilph.  DiL  in.  x.  Tinct  Lnpuli  sift. 
Iniiis.  Ciupariie  q.  s.  m.  ft.  mist  (^vL)  cajus  sonial  terdam 
part  ter  qaotidie. 
The  discharge  graduaUy  lessened  in  quantity,  and  became 
thinner;  and  at  the  end  often  days  from  the  period  of  barst- 
ing  it  had  entirely  ceased.  The  patient  slowly  but  perfectly 
recorered. 

Case  8. 

Primipara — Abscess  bursting  into  the  Vagina  on  the  Right  Side 
— Death  subsequently,  from  Phthisis, 

Jane  M ,  aged  19,  was  delivered,  eleven  weeks  since,  of  a 

living  child :  the  labour  lasted  twenty  hours :  the  pains  were 
regular,  but  of  short  duration :  and  the  placenta  followed  the 
expulsion  of  the  child,  in  about  twenty  minutes.  Her  mother, 
who  brought  her  to  my  house,  informed  me  that  she  had 
suffered  from  occasional  padns  from  the  period  of  her  confine- 
ment, and  that  for  a  fortnight  she  had  not  been  free  from 
suffering.  The  pain  was  increased  by  her  assuming  the  erect 
or  sedentary  posture,  as  well  as  when  the  faeces  and  urine  were 
evacuated.  Her  countenance  was  anxious  and  dejected ;  her 
pulse  quick  and  irritable ;  her  respiration  hurried :  there  was 
dulness  on  percussion  below  the  right  clavicle :  the  secretion 
of  milk  was  small.  The  abdomen  was  moderately  distended 
with  flatus:  the  uterus  could  readily  be  felt  above  the  pubes; 
and  in  the  right  iliac  region  a  fulness  was  perceptible,  which 
appeared  to  depend  upon  some  swelling  passing  deep  into  the 
pelvis.  She  complained  bitterly  of  even  moderate  pressure. 
Upon  internal  examination,  the  vagina  and  the  uterus  were 
hot,  swollen,  and  tender;  the  upper  part  of  the  canal  was 
hard,  tense  and  inelastic ;  and,  when  pressed  by  the  finger, 
occasioned  her  g^eat  agony.  The  finger,  when  withdrawn,  was 
bedewed  with  a  discharge  of  a  muco-purulent  character.  Eight 
leeches  were  ordered  to  be  applied  over  the  pubes  and  in  the 
right  iliac  region;  to  be  followed  by  conium  poultices,  and  a 
dose  of  castor-oil  on  the  following  morning. 

The  topical  abstraction  of  blood  was  repeated  three  times, 
with  great  relief  to  the  congested  state  of  the  uterus  and  vagina; 
but  the  pelvic  swelling  increased,  attended  with  the  symptoms 
that  usually  mark  the  formation  of  pus.     The  abscess  ulti- 
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mately  discharged  itself  per  vaginam.  Tonics,  and  a  generous 
diet,  maintained  the  patient^s  powers :  the  abscess  healed ;  and 
her  health  seemed  to  be  restored.  In  a  few  weeks  the  su- 
spected disease  of  the  lung  manifested  itself  more  dearly ;  and, 
after  some  months  of  great  suffering,  she  died,  with  all  the 
symptoms  of  phthisis. 

Upon  a  necroscopic  examination,  the  uterus  was  found  to 
be  small  and  atrophied  (a  frequent  appearance  in  patienta 
affected  with  organic  lesion,  in  which  the  catamenia  have  been 
long  absent) :  the  left  Fallopian  tube  and  ovary  were  small,  but 
healthy :  the  right  Fallopian  tube  was  small,  and  its  fimbria 
matted  together:  the  structure  of  the  corresponding  ovary 
was  dense  and  hard ;  in  some  places  tubercular  matter  was 
deposited.  The  soft  parts  lining  the  pelvis  on  the  right  side 
were  dense,  thickened,  and  indurated. 

Case  9. 

Primipara — Ab9ce$8  bursting ;  firsif  externally ;  and^  secondly, 

into  the  BoweL 

For  the  particulars  of  the  following  case  I  am  indebted  to 
my  friend  Mr.  Hankins,  of  the  Dover  Road. 

"  Mrs.  B ,  aged  40,  was  delivered  of  her  first  child  on 

October  20, 1842 :  die  labour  was  natural,  and  of  twelve  hours' 
duration :  she  had  miscarried  twice ;  the  last  abortion  occur- 
ring two  years  previous  to  her  accouchement  During  the 
latter  part  of  her  pregnancy  she  suffered  from  frequent  attacks 
of  diarrhoea.  Occasionally,  considerable  pain  was  complained 
of  in  the  abdomen,  more  particularly  referred  to  at  the  anus 
and  course  of  the  rectum.  On  the  second  day  after  her  deli- 
very the  catheter  was  required,  and  its  use  continued  for 
about  ten  days.  At  the  expiration  of  a  month  she  complained 
of  a  somewhat  acute  pain  frequently  affecting  her  in  the  left 
iliac  fossa;  and  on  examining  the  parts,  I  felt  some  degree. of 
hardness  and  enlargement  in  that  region,  with  tenderness  on 
pressure.  Leeches  were  applied,  followed  by  cataplasms.  On 
November  20th  I  requested  Dr.  Lever  to  see  her :  the  en- 
largement had  increased,  and  now  occupied  the  space  between 
the  anterior  superior  spinous  process  and  the  symphysis  pubis, 
and  could  also  be  felt  per  vaginam.     At  no  period  had  the 
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ooiutitutional  Bymptoms  been  severe :  dight  ehillinen  had  been 
experienced  about  ten  days  after  the  labour;  the  pulse  were 
frequent,  but  toft ;  and  the  toiq^ue  somewhat  loaded,  red,  but 
moist:  the  tenderness  felt  in  the  abdomen  was  not  severe^ 
but  generaUy  aggrayated  on  eyery  increase  of  diarrhoea,  muoo- 
enteritis  being  the  most  prominent  affection :  if  the  diarrhoea 
were  checked  for  a  short  period,  an  increase  of  pain  was  felt 
in  the  iliac  fossa,  apparently  resulting  from  the  pressure 
caused  by  an  accumvdalion  of  fieces:  die  bladder  became 
irritable^  and  an  involuntary  discharge  of  urine  frequently 
tookplaoe.^ 

When  I  saw  this  patient  with  Mr.  Hankins,  I  regarded  her 
disease  as  <*  sub-acute  inflammation  of  the  ovarium  and  ute- 
rine i^pendages,"  and  recommended  that  the  system  should 
be  soothed  and  the  bowels  restrained :  for  which  purpose  the 
Dover^s  powder,  the  cretaceous  mixture,  with  aromatic  confec- 
tion, and  occasional  light  tonics,  were  prescribed ;  that  leeches 
should  from  time  to  time  be  applied;  and  that  the  lower 
part  of  the  abdomen  should  be  continually  covered  by  can 
taplasms. 

"  On  Dec.  II,  Mrs.  B— ^was  seen  by  Dr.  James  Blundell : 
his  opinion  coincided  with  that  of  Dr.  Lever,  as  to  the  cha- 
racter and  nature  of  the  disease;  and  he  further  antidpated 
the  same  result,  viz.  suppuration.** 

*^Dec.  31*  The  swelling  has  increased;  the  most  prominent 
part  being  exceedingly  tender,  and  apparentiy  thinning: 
some  obscure  fluctuation  is  to  be  felt :  the  bowels  continue 
relaxed :  there  are  profuse  morning  perspirations :  the  pulse 
small,  and  frequent:  the  tongue  tolerably  clean:  she  has  but 
litde  sleep,  from  the  acuteness  of  the  pain :  there  has  been  no 
nausea  or  vomiting  during  the  whole  period,  but  her  appetite 
is  much  impaired."^ 

In  a  subsequent  communication  which  I  have  received  from 

Mr.  Hankins,  he  says :  <<  Mrs.  B laboured  under  the  same 

irritable  condition  of  rectum,  bladder,  haemorrhoids,  &c  until 
Jan.  12, 1843;  when  a  small  opening  took  place,  midway 
between  the  pubes  and  ilium,  and  a  very  large  quantity  of 
sero-pumlent  fluid  escaped.  The  symptoms  now  began  to 
decrease;  the  bowels  and  bladder  lost  their  irritability;  the 
tongue  became  clean;  the  ^petite  improved;  and  cheerftd- 
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nen  was  restored  to  the  mind.    Hub  improvement  conlinued 
for  two  or  three  weelu :  nutritious  diet  and  cinchona  were 
administered,    and  the  bowek  even   required  an  occasional 
mild  laxative ;    for  if  confined,  increase  of  pain  about  the 
pubes  was  experienced :   the  discharge  continued  moderate  in 
quantity,  of  a  thin  serous  character,  with  a  slight  admixture  of 
pus.      There  was  trifling  tenderness  on  pressure,  but  con- 
nderable  induration  around  the  abscess.     At  the  end  of  three 
weeks  firom  the  opening  of  the  abscess  she  ceased  to  improve; 
her  appetite  diminished ;    her  bowels  were  more  irritable ; 
and  there  was  evidentiy  some  fresh  source  of  irritation.     On 
carefully  examining  the  right  iliac  r^on,  there  was  tender- 
nessy  with  induration;  but  no  perceptible  external  enlarge- 
ment. The  symptoms  were  the  same,  although  not  so  severe  as 
those  which  marked  the  progress  of  die  first  abscess;  and  the 
same  plan  of  treatment  was  resorted  to,  until  March  12th,  when, 
after  suffering  considerable  pun  during  the  night,  an  evacuation 
took  place  from  the  bowels,  which  was  described  as  consisting 
of  '  blood  and  matter.'     (I  had  not  an  opportunity  of  inspect- 
ing it)    The  discharge  was  again  followed  by  considerable 
relief:  tiie  patient  rallied;  her  appetite  became  good;  and 
she  gradually  improved:    the   discharge   from  the  parietal 
abscess  ceased;  tiie  abdominal  walls  assumed  their  natural 
character,  and  the  induration  on  both  sides  g^radually  dimi- 
nished.    Whilst  perfectiy  quiet  she  continued  free  from  pain, 
but  experienced  some  weight  and  dragging-pain  if  she  re- 
mained long  in  the  erect  position*     About  June  she  went  into 
the  country,  and  returned  both  strong  and  plump.    The  cata- 
menia  had  re-appeared,  without  pain.     In  the  autumn  she 
suspected  she  was  pregnant,  her  menses  not  appearing  at  the 
usual  period ;  but  in  about  three  weeks  a  considerable  san- 
guineous discharge  took  place,  accompanied  with  severe  puns 
in  the  back  and  pelvis.     At  the  present  time  (Jan.  1844)  she 
is  in  good  health,  but  occasionaUy  feels  slight  puns  in  the 
left  groin  after  much  exertion.'' 

REMARKS. 

1.  Seat  and  origin  of  the  dheaae. —  It  is  without  doubt  a 
very  difficult  question  to  decide  whether  the  disease  in  the 
foregoing  cases  commenced  in  the  uterine  appendages,  strictiy 
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so  called)  viz.  the  ovaries,  Fallopian  tubes,  and  broad  liga-. 
ments,  or  whether  the  cellular  tissue  was  the  structure  pri- 
marily affected.  In  the  only  case  I  had  the  opportunity  of 
examining  after  death,  the  evidences  of  previous  mischief  were 
found  in  all  these  structures  (see  Case  8) :  and  it  is  hard  to 
conceive  that  one  can  be  seriously  implicated  without  the 
participation  of  the  others.  That  the  cellular  tissue  of  the 
pelvis  is  involved,  will,  I  think,  be  readily  granted,  after  a 
carefiil  perusal  of  the  cases.  The  tumefaction  felt  both  exter- 
nally and  internally;  the  hard,  tense,  inelastic  condition  of  the 
vagina;  and  the  channels  by  which  the  pus  evacuates  itself,  its 
effecting  its  exit  wUhoui  the  peritoneum ;  prove  to  my  mind, 
very  satisfactorily,  that  in  such  cases  the  tissue  which  inter- 
venes between  the  pelvic  fiiscia  and  serous  membrane  is 
involved. 

2.  Causes. — This  disease  may  follow  an  attack  of  acute  in- 
flammation ;  or  it  may  remain  as  the  sequent  of  puerperal  fever 
(see  Case  1).  In  the  greater  number  of  the  previous  cases, 
anomalous  symptoms  displayed  themselves  soon  aft^er  delivery. 
Cold,  falls,  blows,  &c.,  are  said  to  have  produced  the  disease. 
In  but  two  cases  were  the  labours  unnatuiAl;  viz.  Case  3,  in 
which  the  operation  of  version  was  performed ;  and  Case  5, 
delivered  by  the  forceps.  In  two  cases  the  right  side  of  the 
pelvis  was  affected;  in  five,  the  left;  ai\d  in  two,  matter  was 
evacuated  from  both  sides:  in  one,  the  right  preceding  the 
left ;  in  the  other.  Case  9,  the  pus  was  evacuated  irom  the  left 
side  externally,  and  from  the  right  side,  through  the  bowel. 

3.  Symptoms : — General.  The  symptoms  may  commence  a 
day  or  two  after  delivery,  or  they  may  supervene  some  days 
and  even  weeks  after  labour.  The  disease  is  mostly  preceded 
by  rigors,  or  a  sensation  of  coldness  over  the  surface;  followed 
by  heat  of  skin,  quickened  circulation,  and  pain  in  the  region 
of  the  pelvis.  The  febrile  paroxysms  may  remit,  but  their 
intervals  of  recurrence  are  at  varying  intervals.  The  uneasi- 
ness and  pelvic  pain  continue,  and,  as  the  disease  progresses, 
increase :  usually  there  is  some  degree  of  stiffness  in  the  side 
affected,  and  not  unfrequently  pain  in  the  course  of  the 
vessels  of  the  thigh  and  leg :  this  may  proceed  to  the  deve- 
lopment of  phlegmasia  dolens  (see  Cases  2,  6,  and  7).  The 
pulse  are  seldom  below  100 — 110:  the  tongue  remains  loaded : 
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there  are  frequent  calls  to  pass  the  urine,  which  is  scanty  and 
high-coloured :  at  one  time  there  is  constipation  of  the  howels, 
at  another,  diarrhoea  associated  with  tenesmus;  and  the  secre- 
tion of  milk  is  usually  scant,  or  altogether  suppressed. 

These  symptoms  may  continue  for  an  indefinite  period; 
when,  if  the  disease  be  overlooked,  or  if  the  remedies  employed 
do  not  succeed  in  checking  its  progress,  they  are  followed  by 
the  attendant  signs  of  suppuration,  and  the  matter  may  he 
evacuated  either  by  an  artificial  or  natural  opening. 

'  Local  The  patient  usually  directs  the  accoucheur  to  the 
seat  of  the  affection :  in  some  cases,  a  swelling  is  readily  seen ; 
in  others,  there  is  an  appearance  of  fullness  on  one  or  both 
sides.  This  wiU  be  found  very  sensitive ;  and  the  patient  will 
with  difficulty  be  persuaded  to  allow  a  careful  examination 
with  the  hand.  When  this  is  done,  the  whole  of  the  iliac 
region,  on  the  side  affected,  may  be  found  of  a  *^  brawny  hard- 
ness;^ sometimes  prominent,  but  usually  very  tender  to  the 
touch.  This  hardness  has,  in  some  cases,  been  found  to  extend 
as  high  as  the  umbilicus,  and  as  forward  as  the  linea  alba.  In 
other  cases,  the  unor  is  seated  more  deeply  in  the  pelvis; 
and  is  then  not  sc  readily  defined,  is  less  moveable,  and  will 
bear  superficial  pressure :  but  if  the  hand  be  pressed  deeply 
into  the  cavity  of  the  pelvis,  the  patient  will  immediately 
shrink.  If  a  vaginal  examination  be  made,  in  some  cases, 
nothing  abnormal  is  detected;  the  canal  maybe  cool;  there 
may  be  no  tumefiiction;  and  the  uterus  may  be  moved  without 
inducing  great  suffering:  although,  in  by  far  the  greater  num- 
ber of  cases  I  have  seen,  there  has  been,  to  use  Dr.  Simpson''s 
words,  **  a  morbid  permanence  of  the  state  of  puerperal  hyper- 
trophy ;  ^  and,  as  a  general  rule,  it  will  be  found,  that  wherever 
pelvic  inflammation  occurs  soon  after  delivery,  a  long  period 
will  elapse  before  the  uterus  returns  to  its  original  state.  In 
other  females,  the  upper  part  and  side  of  the  vagina  will  be 
found  hard,  tender,  firm,  and  inelastic;  and,  by  pressing  upon 
the  swelling  felt  through  the  abdominal  parietes  witii  one 
hand,  and  keeping  the  forefinger  of  the  other  in  the  canal,  we 
are  able  to  satisfy  ourselves  that  the  hardness  and  swelling 
felt  in  both  situations  arise  from  one  and  the  same  cause. 
Frequently,  there  is  some  lateral  displacement  of  the  uterus* 
On  examination  per  rectum,  the  swelling  is,  in  some  instances, 
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found  to  encroach  upon  the  bowels;  and  this  will  explain  both 
the  occurrence  of  tenesmus  and  haemorrhoids,  as  well  as  the 
occasional  discharge  of  the  contents  of  these  abscesses  per 
anum. 

4.  Diagnosis. — (1.)  From  inflammation  and  abscess  of  the 
abdominal  walls.  I  have  seen  three  cases  of  inflammation 
followed  by  suppuration  taking  place  in  the  parietes  of  the 
abdomen,  after  delivery :  this  has  occurred  irom  a  giving  way 
of  some  of  the  muscular  fibres,  or  tendinous  expansion,  during 
violent  efforts.  The  patients  were  sensible  of  the  injury,  and 
at  the  time  of  its  occurrence  made  g^eat  complaint  On  the 
other  hand,  I  have  seen  abscess  of  the  abdominal  parietes 
occur  without  any  such  assignable  cause;  and  it  will  be  well, 
therefore,  to  mark  the  diagnosis  between  simple  abscess  of  the 
abdominal  walls,  and  those  collections  of  matter  which  issue 
from  the  pelvis  behijid,  and  external  to  the  peritoneum,  pre- 
senting themselves  in  either  iliac  region.  In  the  early  stage 
of  the.  latter,  the  skin,  as  well  as  the  muscular  parietes,  may 
be  readily  rolled  over  the  tumor;  evidently  demonstrating 
their  non-connection :  while,  if  the  abscess  be  seated  in  the 
abdominal  walls,  by  moving  the  one  we  move  the  other. 
This  method  of  diagnosis  is  most  satisfactorily  applied  when 
the  patient  is  in  a  prone  position. 

(2.)  A  morbid  permanence  of  the  state  of  puerperal  hyper^ 
trophy  of  the  uterus  may  be  mistaken  for  pelvic  abscess. 
I  have  aJready  alluded  to  the  enlarged  condition  of  the  uterus 
which  usually  persists  in  women  who  have  suffered  from 
pelvic  inflammation ;  and  I  have  observed  the  same  circum- 
stance in  females  who  have  recovered  from  puerperal  fever. 
Such  swellings  are  not  always  confined  to  the  central  line> 
but  may  extend  into  either  iliac  region,  and  they  may  be 
associated  with  inflammatory  effusions  into  the  pelvis.  In  the 
diagnosis  of  such  cases,  valuable  assistance  will  be  derived 
from  the  employment  of  Professor  Simpson's  uterine  bougie : 
by  its  aid  the  situation  and  size  of  the  uterus  may  be  deter- 
mined, its  mobility  or  fixity  ascertained,  and  the  locality  of 
the  inflammatory  effusion  decided  *. 

*  Catea  In  oonfirmatlon  are  related  by  Professor  Simpson,  in  the  Lond.  and 
Edin.  Monthly  Jonmal,  No.  ICXXV.  pp.  1010—1014. 
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(3.)  FtBCvlent  Collections.  —  In  puerperal  women  we  some- 
times meet  with  tumors  in  either  iliac  fossa:  on  the  one  side 
arising  from  a  collection  of  faeces  in  the  coecnm ;  and  on  the 
other,  from  a  similar  collection  in  the  sigmo'id  flexure  of  the 
oolon :  and  such  collections,  by  an  inexperienced  and  careless 
observer,  might  be  mistaken  for  inflammatory  swellings.  The 
early  period  at  which  they  occur  after  delivery ;  the  tympani- 
tic condition  of  tiie  abdomen ;  tiie  frequent  expulsions  of  flatus, 
both  by  mouth  and  anus;  the  frequent  colicky  pains;  the 
occasional  vomiting ;  the  loaded  tongue ;  the  state  of  the  pulse ; 
will  enable  us  to  frame  a  correct  diagnosis.  And  further, 
upon  inquiry,  we  shall  find  that  for  some  time  the  patienf  s 
bowels  have  been  in  a  constipated  state ;  while  the  exhibition 
of  purgatives,  and  the  administration  of  cathartic  glysters,  by 
their  effects  will  remove  all  doubt  from  the  case. 

(4.)  Typhlo-^nteritis. — I  need  scarcely  dwell  upon  the  means 
of  diagnosticating  pelvic  abscess  from  inflammation  of  the 
caecum,  and  the  cellular  membrane  external  to  it  Here  the 
symptoms  of  intestinal  disturbance  will  be  found  at  the  com- 
mencement, the  constitutional  symptoms  are  more  active,  and 
soon  become  typhoid.  The  tumor  itself  also  gives  to  the 
hand  of  the  examiner  a  different  sensation  from  that  felt  in 
pelvic  inflammatory  effusions ;  in  the  former,  also,  a  ^<  craque- 
ment "  is  frequently  detected.  Still,  it  must  be  admitted  that 
cases  are  recorded  in  which  the  coecum  and  its  cellular  bed 
have  become  secondarily  affected. 

(5.)  From  abscess  behind  the  flexors  of  the  hip. — Inflamma- 
tion and  suppuration  are  occasionally  met  with  behind  the 
psoas  and  iliacus  muscles,  and  might,  by  an  inattentive  ob- 
server, be  mistaken  for  the  disease  under  consideration.  In 
the  fdrmer,  however,  the  pain  is  more  acute,  and  is  increased 
by  the  slightest  motion  of  the  hip-joint :  there  is  pain  also  in 
tiie  knee :  the  patient  lies  with  her  thigh  and  leg  flexed ;  she 
cannot  allow  the  limb  to  hang  down ;  neither  can  she  bear  the 
slightest  weight  on  the  foot  of  the  side  affected. 

(6.)  From  Sciatica. — Dr.  Churchill  states  he  has  known  this 
affection  mistaken  for  sciatica;  but  surely,  if  a  careful  internal 
and  external  examination  be  made,  such  an  error  cannot 
occur. 

c  2 
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5.  Termination. — ^The  most  favourable  termination  of  pelric 
inflammation  is — 1.  By  Resolution.  This  occurs  when  the  dis- 
ease is  very  limited,  and  has  been  early  detected  and  controlled 
by  the  appropriate  treatment:  but  even  under  these  circum- 
stancesy  some  time  may  elapse  before  it  entirely  disappears. 
More  frequentiy,  however,  from  the  nature  of  the  disease 
having  been  overlooked,  from  its  intensity,  or  from  the  state 
of  the  patient's  constitution,  it  proceeds  onwards  to  Suppura- 
tion. These  abscesses  evacuate  themselves  in  various  ways — 
1.  Externally,  as  in  Cases  3,  4,  and  9.  2.  Into  the  cavity  of 
the  peritoneum  *.  3.  Into  the  vagina,  as  in  Cases  1, 2,  5, 6,  7, 
and  8.  4.  Into  the  uterusf.  5.  Into  the  bladder!.  6.  Into 
the  intestinal  tube,  as  in  Case]9 ;  and  lastiy,  into  the  surround- 
ing cellular  tissue  §. 

6.  SequeUe. — 1.  Immobility  of  the  uterus.  Such  a  conse- 
quence of  pelvic  inflammatory  efiusion  is  mentioned  both  by 
Professor  Simpson  and  Dr.  Doherty.  The  uterus  is  bound 
down,  and  rendered  incapable  of  expansion ;  so  that  if  gestation 
occur,  the  ovum  is  prematurely  cast  ofi^,  and  in  this  way  may 
give  rise  to  a  succession  of  abortions.  During  gestation,  brief 
though  it  be,  the  patient  suffers  much  from  pain  in  the  region 
of  the  uterus,  and  the  abortion  is  attended  with  an  unusual 
degree  of  suffering.  2.  An  impervious  condition  cf  the  FaUo- 
pian  tube.  This  appears  to  have  been  the  result  in  Case  8, 
in  which,  after  death,  the  Fallopian  tube  on  the  right  side  was 
found  small,  and  its  fimbriae  matted  together :  or  the  fimbriae 
may  be  glued  to  an  adjacent  structure.  If  these  morbid  re- 
sults be  confined  to  one  side,  the  generative  faculty  will  not  be 
interfered  with*  3.  Ovarian  disease.  So  far  as  my  experience 
enables  me  to  determine,  this  is  a  very  uncoinmon  result  of 
the  disease  under  consideration.  The  right  ovary  in  Case  8 
was  found  to  be  dense  and  hard ;  and  in  some  spots  there  was 
deposition  of  tuberculous  matter.      Perhaps  the  cases  that 

*  See  Cbnrclull't  Catei,  DabUn  Jonraal,  Sept  1843  ;  and  Simpaon'g,  Lond. 
and  Edin.  Monthly  Jonrnal,  Na  XXXV. 

t  See  Hnoon,  Dance,  and  Meniere. 

t  See  Cbiirchm*a  Cases. 

i  See  Puzos,  p.  365  ;  and  Gnthrie's  Case,  pnblisbed  in  Medical  Gazettei 
Vol.  XXV. 
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haye  feUen  under  tny  notice  have  not  been  watched  for  a 
sufficient  length  of  time  to  enable  me  to  say  whether  any 
stmctural  change  in  the  ovary  i%  likely  to  take  place ;  but  at 
present  there  is  no  evidence  in  any  one  case  of  organic  lesion 
of  any  of  the  uterine  appendages. 

7.  Treatment — In  the  treatment  of  this  latent  inflammation, 
our  first  object  should  be  to  procure  resolution:  for  this 
purpose,  heroic  measures  are  not  required,  as  the  disease  is 
usually  found  in  patients  whose  constitutional  powers  are 
much  depressed,  and  demand  mild  and  cautious  treatment. 
General  blood-letting  has  not  been  required  in  any  case  that 
has  fallen  under  my  notice;  whilst,  in  most,  the  abstraction  of 
blood  by  leeches,  repeated,  if  necessary,  two  or  three  times,  has 
been  attended  with  marked  advantage :  in  my  opinion,  it  is 
better  to  repeat  the  application  of  leeches  than  to  apply  a 
lai^e  number  at  one  time.  They  may  be  applied  eiUier  to 
the  seat  of  pdn  and  swelling,  or  to  the  vagina,  by  means  of 
the  speculum ;  whilst  the  flow  of  blood  may  be  encouraged  by 
the  constant  application  of  warm  cataplarans,  or  the  injection 
of  the  dec  conii,  anthemidis,  or  papaveris :  while  blood  is 
thus  drawn  fi-om  the  part  affected,  the  milder  mercurial  pre- 
parations should  be  exhibited  in  small  but  repeated  doses,  but 
just  sufficient  to  affect  the  system.  Two  or  three  grains  of 
blue  pill,  combined  with  the  extract  of  conium,  or  the  hyd.  o 
creta,  with  Dover's  powder,  may  be  given  each  night  at  bed- 
time, or  night  and  morning ;  but  the  effects  of  this  medicine 
must  be  closely  watched,  for  its  exhibition  must  be  disconti- 
nued so  soon  as  the  red  line  is  seen  along  the  margin  of  the 
gums.  While  pursuing  this  plan  of  treatment,  the  secretions 
should  be  attended  to;  the  kidneys  must  be  kept  in  action; 
the  bowels  firee;  and  at  the  commencement  of  the  disease^ 
diaphoresis  may  be  promoted. 

From  the  record  of  the  cases  it  will  be  seen  that  the  patients 
frequently  suffer  from  distressing  tenesmus:  this  may  be 
remedied  by  the  use  of  the  enema  amyli,  to  which  some  syrup 
of  poppies,  or  tincture  of  opium,  has  been  added;  or  by  the 
introduction  of  an  opiate  suppository. 

In  some  cases,  notwithstanding  the  early  employment  of 
Intimate  means  to  effect  resolution ;  and  in  others,  from  the 
first  moment  of  our  being  called  in ;  the  symptoms  plainly 
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indicate  the  formation  of  pus.  And  here  our  object  should  be 
twofold:  Ist  The  promotion  of  suppuration  and  evacuation  of 
the  matter;  and  2dl7,  The  maintenance  of  the  constitutional 
powers. 

1.  The  first  object  will  be  accelerated  by  the  continued 
application  of  medicated  poultices  and  fomentations,  which 
soothe  the  pain,  and  lessen  the  patient's  sufferings.  When  the 
symptoms  plainly  indicate  the  formation  of  matter,  and  fluc- 
tuation is  evident,  the  abscess  should  be  opened :  this  may  be 
done  externally,  through  the  abdominal  parietes;  internally, 
through  the  vagina,  by  means  of  the  speculum  and  a  guarded 
lancet;  or  through  the  rectum,  by  means  of  a  trocar,  as  in 
Dr.  Simpson's  case. 

M.  Martin  recommends  the  application  of  caustic  potass  to 
the  abdominal  parietes,  for  the  double  purpose  of  having  an 
external  opening  and  securing  previous  adhesion  of  the  con- 
taining sac  to  the  abdominal  walls.  This  method  of  practice 
appears  to  have  been  very  successful  in  his  hands;  but 
still  there  are  cases  to  wtiich  its  inapplicability  must  be 
obvious  *. 

In  some  of  the  cases  related,  the  patient's  sufferings 
would  have  been  diminished  had  an  earlier  opening  been 
made. 

2.  The  constitutional  powers  must  be  maintained  by  a  ge- 
nerous, nutritious  diet,  porter,  wine,  &c. ;  the  administration  of 
tonics,  and  sedatives. 

Where  inflammation  takes  place  in  the  course  of  the  veins 
and  absorbents,  leeching  along  the  line  of  the  inflamed  vessels, 
followed  by  hot  spirit  fomentations,  will  be  found  of  service; 
taking  care,  at  the  same  time,  to  allay  pain  and  irritation  by 
sedatives,  and  to  support  the  system  by  mild  tonics. 

In  some  cases,  where  the  inflammation  does  not  proceed  so 
far  as  suppuration ;  and  in  others,  where  pus  has  formed  and 
has  been  evacuated ;  there  will  remain  considerable  induration 
of  the  affected  structures.  Its  absorption  will  be  promoted  by 
the  exhibition  of  the  pot  iodid.  two  or  three  times  a  day,  in 
the  dec.  sarzae  c,  or  the  dec.  cinchonae,  and  by  the  application 
of  blisters. 

*  Sua  Dr.  Simpson**  Case,  Edin.  Med.  and  Surg.  Journal,  1843,  pp.1013— 14. 
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The  continuance  of  nursing  is  by  no  means  an  unimportant 
question  in  the  treatment  In  the  majority  of  cases,  the  secre- 
tion of  milk  is  scanty,  and  insufficient  to  satisfy  the  cravings 
of  the  child :  if  therefore  we  find  the  patient's  strength  de- 
cidedly deteriorated  by  nursing,  we  should  at  once  forbid  its 
continuance,  and  commit  the  infant  to  the  care  of  a  wet- 
nurse;  but  if,  although  the  secretion  be  scanty,  the  patient's 
health  does  not  appear  to  suffer,  we  may  permit  her  to  suckle 
her  child. 
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CASES  OF  POISONING. 

BY  ALEEED  a  TAYLOR. 


CASE  OF  POISOKING  BY  CORROSIVE  SUBLIMATE. 

John  Wright,  aged  38,  a  stout  healthy-looking  man,  was 
admitted  into  Guy's  Hospital  on  the  10th  of  February  1843. 
It  was  ascertained,  that  about  10  o'clock  on  the  morning  of 
that  day  he  put  into  his  mouth  about  two  drachms  of  corro- 
sive sublimate,  in  coarse  lumps,  which  he  masticated  and 
swallowed :  he  then  drank  about  a  pint  of  water.  A  sur- 
geon, who  saw  him  soon  afterwards,  administered  to  him 
four  eggs.  He  then  vomited ;  and  a  piece  of  corrosive  sub- 
limate, about  the  size  of  half  a  nut,  was  found  in  the  vessel ; 
but  this,  it  was  supposed,  had  not  been  swallowed. 

When  admitted  into  the  hospital,  the  following  symptoms 
were  observed : — ^There  was  great  depression  of  the  system : 
the  extremities  were  quite  cold:  the  respiration  natural:  the 
pulse  scarcely  perceptible :  the  tongue  swollen,  as  well  as  the 
lips.  The  man  was  sensible ;  and  complained  of  constriction 
of  the  (Bsophagus.  The  albumen  of  several  eggs  was  imme* 
diately  administered  to  him. 

At  2  P.M.  the  lips  were  excessively  swollen  and  tender,  as 
well  as  the  gums :  there  was  incipient  salivation,  with  pain 
down  the  oesophagus,  into  the  stomach.  The  act  of  swallow- 
ing gave  rise  to  much  pain.  The  man  had  vomited  several 
times,  and  brought  up  a  quantity  of  a  yellow-coloured  matter, 
interspersed  with  blood :  he  complained  of  slight  pain  in  the 
abdomen.  There  were  spasms  of  the  lower  extremities :  the 
knees  were  drawn  up :  the  pulse  was  small,  and  scarcely  per- 
ceptible :  the  tongue  was  white,  and  so  much  swollen,  that  he 
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could  not  protrude  it  from  his  mouth :  the  skin  was  rather 
warmer.  During  the  day»  the  man  swallowed  about  two 
pints  of  milk,  and  the  albumen  <^  twenty-four  ^ggs. 

Feb.  11.  He  had  been  attacked  with  several  violent  fits  of 
hiccough  during  the  night :  there  was  great  pain  upon  pres- 
sure over  the  r^on  of  the  stomach.  There  was  much  greater 
difficulty  of  swallowing^  and  violent  pain  in  the  head*  The 
lower  lip  had  beccmie  considerably  swollen,  and  a  small 
blister  had  formed  on  the  inside  of  it  The  pulse  was  small 
and  wiry,  scarcely  perceptible.  He  had  vomited  several 
times :  the  bowels  were  fully  relieved,  and  the  motions  were 
of  a  green  colour:  his  feet  were  very  cold,  and  there  was 
general  yellowness  of  the  skin. 

12th.  The  skin  was  still  very  yellow :  the  pulse  was  sharp, 
and  with  difficulty  felt:  the  swelling  of  the  lips  had  subsided. 
The  patient  had  vomited  some  green  matter :  his  bowels  were 
well  opened,  and  the  faeces  were  of  a  dark  colour,  mixed  with 
blood.  There  was  great  pain  in  the  region  of  the  stomach, 
with  difficulty  of  swallowing.     The  extremities  were  warm. 

13th.  The  power  of  swallowing  had  slightly  returned ;  but 
the  man  still  complained  of  a  burning  sensation  in  the 
GBSophagns :  the  pulse  was  the  same  as  yesterday.  No  urine 
had  been  passed  since  his  admission.  He  had  had  very  little 
sleep  during  the  night:  the  hiccough  continued.  The  pupils 
were  much  contracted :  the  extremities  cold :  the  bowels  had 
been  opeped  several  times :  the  motions  were  streaked  with 
blood,  and  once  or  twice  they  consisted  entirely  of  blood, 
mixed  with  mucus.  There  was  not  much  pain  in  the  abdo- 
men, but  the  sickness  still  continued.  The  lips  had  almost 
returned  to  their  natural  size :  the  tongue  was  swollen,  so 
that  it  could  not  be  protruded,  and  it  was  covered  with  a 
white  fur.  At  4  p.m.  symptoms  of  delirium  supervened:  the 
pulse  was  small,  and  scarcely  perceptible.  The  delirium  in- 
creased, and  he  was  obliged  to  be  forcibly  confined  to  his 
bed. 

14th.  At  6  A.!!,  there  was  stertorous  breathing  at  inter- 
vals, and  the  man  was  evidently  becoming  much  worse.  His 
lowet*  eyelid  dropped,  as  well  as  his  jaw ;  and  towards  noon 
he  seemed  to  have  great  constriction  of  the  oesophagus. 
Slight  consciousness  still  remained :  there  was  no  power  to 


Digiti 


ized  by  Google 


26  Mr.  Taylor* 9  Canen  of  Poisoning. 

speak ;  but  he  moved  his  arm  about,  as  if  aware  of  what  was 
going  forward  His  bowels  had  not  been  relieved  sinee  six 
o'clock  the  preceding  evening:  no  urine  had  been  passed. 
The  stertorous  breathing  continued  until  shortly  before  three 
o'clock  P.M.,  when  he  died. 

mspBCTTON. — ^The  body  was  examined  twenty-two  hours 
after  death.  There  was  general  rigidity,  but  no  appearance 
of  decomposition :  the  atmosphere  was  cold,  and  dry.  The 
peritoneum  was  healthy,  and  contained  about  one  ounce  of  a 
straw-coloured  liquid.  At  the  greater  curvature  of  the  sto- 
mach, within  four  inches  of  the  pylorus,  there  was  a  large 
patch  of  inflammation,  about  the  size  of  the  palm  of  the  hand. 
The  mucous  membrane  was  highly  injected  with  red  blood, 
and  presented  marks  of  inflammation  throughout.  The  slate- 
grey  colour,  which  has  been  sometimes  seen  in  cases  of  poi- 
soning by  corrosive  sublimate,  did  not  here  exist.  There 
was  no  appearance  of  corrosion  or  ulceration  in  any  part 
The  duodenum  and  jejunum  were  healthy :  there  was  slight 
inflammation  of  the  mucous  membrane  about  the  lower  two- 
thirds  of  the  ileum ;  and  this  was  more  marked  towards  the 
termination  of  the  intestine.  Near  to  the  ccecum  there  were 
several  patches  of  inflammation.  The  whole  of  the  large 
intestines  were  highly  inflamed;  and  there  were  several  small 
spots  of  ulceration,  about  the  size  of  a  pea.  The  liver  was 
enlarged  and  congested:  the  gall-bladder  contracted,  and 
containing  scarcely  any  trace  of  bile.  The  spleen  was  of  its 
natural  size,  congested  and  firm:  the  peritoneal  covering 
was  thin  and  closely  adherent  to  its  substance.  The  pancreas 
was  healthy :  the  kidneys  of  a  natural  size  and  consistence, 
rather  florid;  the  cortical  portion  presented  minute  red 
points,  more  especially  between  the  infundibula,  probably 
the  results  of  commencing  inflammation.  The  right  kidney 
had  a  cyst  on  its  posterior  surface,  about  the  size  of  a 
marble,  containing  a  clear  fluid.  The  bladder  was  much 
contracted;  the  mucous  membrane  slightly  injected :  it  con- 
tained about  half  an  ounce  of  turbid  urine. 

The  mucous  membrane  of  the  cesophagus  was  reddened 
from  inflammation,  but  had  no  other  abnormal  appearance. 
In  the  chest  there  were  found  old  adhesions  of  the  pleura : 
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the  substance  of  the  lungs  was  (Edematous,  somewhat  firm  and 
doughy :  at  the  base  of  the  right  lung  there  was  inflammar 
tory  oedema.  The  bronchial  membrane  was  inflamed  through* 
out  its  whole  extent ;  and  within  the  tubes  there  was  an 
abundance  of  frothy  mucus.  The  bronchial  glands  were 
slightly  enlarged.  The  pericardium  contained  about  six 
drachms  of  a  straw-coloured  fluid,  part  of  which  was  re- 
served for  a  chemical  examination.  The  heart  was  rather 
smaller  than  natural,  but  the  cavities  and  the  parietes  were 
healthy :  some  partially-coagulated  blood  was  found  in  the 
organ.    The  head  was  not  examined. 

This  Report  was  drawn  up  by  Mr.  J.  C.  Forster. 

Chemical  Analysis. — ^There  was  no  doubt  that  the  death  of 
this  man  had  been  caused  by  corrosive  sublimate:  but  it 
was  considered  a  matter  of  some  interest  to  determine — 
1st,  Whether  any  of  the  poison  remained  in  the  stomach  ; 
and,  2dly,  Whether  any  had  become  absorbed.  The  contents 
of  the  stomach  reserved  for  analysis  amounted  to  about 
five  ounces  of  a  highly- turbid  liquid,  containing  loose  masses 
of  mucus,  and  coloured  by  the  yellow  colouring  matter  of 
the  bile,  as  well  as  by  blood.  The  first  object  was,  to  ascer- 
tain whether  any  of  the  poison  existed  in  lumps;  but  none 
were  discovered :  the  next  point  was,  to  determine  whether 
any  of  the  corrosive  sublimate  was  held  dissolved  by  the 
liquid.  For  this  purpose,  a  coil  of  gold  and  zinc  was  sus- 
pended for  some  hours  in  the  liquid,  previously  slightly 
acidulated  by  muriatic  acid ;  but  the  gold  remained  untar- 
nished. The  whole  of  the  contents  were  now  boiled  for  two 
hours,  filtered,  and  a  fresh  coil  of  gold  and  zinc  introduced ; 
but  after  twenty-four  hours  there  was  not  the  least  change : 
thus  shewing,  that  the  mercurial  poison,  if  any  remained,  did 
not  exist  in  a  soluble  form  in  the  contents,  at  least  in  a 
quantity  susceptible  of  detection  by  analysis. 

It  may  perhaps  be  proper  to  state,  that,  from  many  expe- 
riments on  this  subject,  I  have  found  the  gold  and  zinc  to  be 
the  best  method  of  detecting  corrosive  sublimate,  where  the 
quantity  of  poison  was  small.  The  smallest  quantity  of  cor- 
rosive sublimate  which  this  test  enabled  me  to  detect,  was 
the  144th  part  of  a  grain,  dissolved  in  one  fluid  drachm,  and 
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therefore  in  more  than  eight  thousand  times  its  weight  of 
water.  From  a  deposit  of  a  thin  film  of  mercury  on  the 
gold,  a  result  which  required  a  period  of  twenty-four  hours 
for  its  accomplishment,  I  obtained,  by  heating  ^e  gold  in  a 
small  reduction-tube,  two  well-defined  globules  of  metallic 
mercury,  perceptible  only  by  tiie  aid  of  a  lens.  /This  I  be- 
lieve to  be  the  limit  of  the  application  of  tests  for  this 
poison,  when  we  take  into  consideration  the  absolute  quan- 
tity present,  and  the  actual  quantity  of  liquid  in  which  the 
poison  is  dissolved ;  for  both  of  these  points  must  be  regarded, 
in  judging  of  the  delicacy  of  tests. 

As,  however,  corrosive  sublimate  is  liable  to  decomposi- 
tion by  the  action  of  the  mucous  membrane  and  the  albumi- 
nous liquids  of  the  stomach,  and  as,  in  this  case,  a  very  large 
quantity  of  albumen  had  been  administered  in  the  antidotal 
treatment,  it  was  considered  probable  that  a  portion  of  the 
poison  might  be  locked  up  in  the  coats  of  the  stomach,  in  an 
insoluble  form.  In  order  to  determine  whether  this  was  the 
case  or  not,  the  stomach  was  cut  up,  and  boiled  for  two  hours, 
in  eight  ounces  of  water  strongly  acidulated  with  nitric  acid, 
which  has  the  property  of  dissolving,  from  its  organic  com- 
binations, any  decomposed  corrosive  sublimate,  as  well  as  the 
pure  poison  itself.  The  resulting  liquid  was  concentrated, 
the  surplus  acid  nearly  neutralized,  and  a  coil  of  gold  and 
zinc  introduced:  but,  after  twenty-four  hours,  the  gold  re- 
mained untarnished ;  thereby  proving  that  none  of  the  poison 
had  become  locked  up  in  the  solid  parts  of  the  stomach.  The 
non-detection  of  poison  in  a  free  state,  in  this  instance,  may 
have  depended  on  the  length  of  time  to  which  the  case  was 
protracted  (upwards  of  three  days) — to  the  continuance  of 
vomiting  and  purging  during  that  time,  combined  with  the 
effect  of  a  vigorous  antidotal  treatment  This  case  illustrates 
the  well-known  and  important  medico-legal  fact,  that  a 
mineral  poison  may  certainly  cause  death,  and  yet  no  por- 
tion of  it  be  detected  in  the  stomach  or  its  contents. 

It  may,  however,  be  a  question,  whether  or  not  the  poison 
had  been  removed  by  absorption.  I  have  not  been  able  to 
meet  with  any  satisfactory  instance  where,  in  a  case  of  poison- 
ing by  corrosive  sublimate,  mercury  has  been  detected  in 
the  blood,  secretions,  or  soft  organs  of  the  body.    An  experi- 
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ment  was  lately  peif ormed  on  a  dog»  by  Dr.  Glover,  in  which 
half  an  ounce  of  oorroaive  anblimate  was  given  to  the  ammaly 
and  its  oesophagus  tied.  Death  took  place  in  aboat  an  hour : 
and  the  heart,  and  eight  ounces  of  blood  taken  from  the 
animal,  were  examined.  Dr.  Glover  thought  that  the  tests 
which  he  employed  indicated  the  presence  of  mercury ;  but 
as  the  metal  was  not  procured,  it  is  left  uncertain  whether 
mercury  was  really  present  in  the  blood  or  not. — See  Ed. 
Med.  Journal^  Oct,  1842.  M.  de  Kramer  states,  that  he  has 
lately  detected  mercury  in  the  blood  of  a  person  who  had 
taken  the  suljAuret  medicinally;  but  the  particulars  are 
not  given. — Ann.  d'*Hyg.  Ami  1843,  p.  428.  According  to 
Sobemheim,  where  mercurial  preparations  have  been  taken 
a  long  time  medicinally  for  producing  salivation,  mercury 
has  been  found  in  the  blood,  urine,  and  saliva;  and  some 
facts  would  lead  to  the  supposition  that  it  is  eliminated  in 
the  cutaneous  transpiration. — PrakL  TooeikoL  p.  243.  Such, 
I  believe,  are  the  principal  facts  connected  with  the  alleged 
absorption  of  mercury :  and  with  the  exception  of  Dr.  Glo- 
ver^s  experiment,  absorption,  in  cases  of  poisoning  by  corro- 
sive sublimate,  appears  to  have  been  rather  a  matter  of  con* 
jecture  than  of  proof. 

In  order  to  determine  whether  tiie  poison  had  become 
absorbed  in  this  case,  the  following  experiments  were  per- 
formed. 1.  Five  ounces  of  blood  were  taken  and  evaporated 
to  dryness.  The  dried  residue  was  decomposed  by  nitro- 
muriatic  add,  which  has  the  property,  not  only  of  dissolving 
corrosive  sublimate,  but  also  of  transforming  any  organic 
compound  of  mercury  into  corrosive  sublimate.  The  surplus 
add  was  expelled  by  evaporation,  and  the  residue  digested  in 
distilled  water :  this  solution,  which  was  nearly  clear,  was 
filtered,  concentrated,  and  almost  neutralized  by  potash :  a 
coil  of  gold  and  zinc  was  tiien  introduced.  After  twenty- 
four  hours,  the  metallic  coil  was  removed ;  but  the  gold  was 
untarnished  ;->-there  was  not  the  least  evidence  of  the  pre- 
sence of  mercury,  although  the  greater  part  of  the  zinc  was 
dissolved.  2.  The  spleen,  which  was  of  unusually  large 
size,  was  next  examined.  Ttus  organ  was  treated  in  the 
same  way  as  the  blood,  but  the  results  were  equally  nega- 
tive.     3.  The  liquor  pericardii :  The  quantity  of  this  liquid 
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procured  for  analysis  amounted  to  two  fluid  drachms:  it 
possessed  a  clear  yellow  colour,  and  the  other  usual  proper- 
ties of  a  serous  secretion :  it  was  feebly  alkaline.  It  was 
treated  like  the  blood,  and  submitted  to  the  action  of  zinc 
and  gold ;  but  there  was  no  effect  after  twenty-four  hours. 
4.  Serous  liquid  of  the  peritoneum :  About  two  drachms  of 
this  were  examined,  as  in  the  preceding  experiment ;  but  no 
evidence  of  the  presence  of  mercury  could  be  obtained.  In 
the  two  last  cases,  after  the  completion  of  the  experiments, 
less  than  one-sixteenth  of  a  grain  of  the  poison  was  added ; 
and  the  gold  was  covered  with  a  distinct  layer  of  metallic 
mercury  in  about  five  minutes.  From  this  deposit,  globules 
were  easily  obtained  by  heating  the  gold  in  a  reduction  tube. 
It  is  obvious,  from  what  has  already  been  said  with  respect 
to  the  delicate  re-action  of  this  test,  that  had  the  quantity  of 
poison  artificially  added  been  considerably  smaller,  its  pre- 
sence would  have  been  clearly  indicated  by  the  gold,  although 
it  might  have  taken  many  hours  for  this  effect  to  follow. 
Thus,  then,  in  this  case — which  was  in  every  respect  a  fair 
one  for  testing  the  question  of  absorption — ^there  was  no 
evidence  that  this  poison  had  really  entered  into  the  circula- 
tion, and  become  diffused  through  the  body.  Are  we  then  to 
conclude,  that,  in  cases  of  acute  mercurial  poisoning,  mercury 
is  not  absorbed  ?  It  appears  to  me,  that  we  are  not  justified 
in  drawing  this  conclusion ;  because  the  fact  may  be,  that 
the  poison  really  exists  in  the  blood  and  secretions,  but  our 
tests  are  not  sufficiently  delicate  for  its  detection.  Although 
the  galvanic  test  for  mercury  is  very  conclusive,  I  have  not 
found  that  it  will  readily  detect  less  than  the  144th  part  of  a 
grain ;  and  the  separation  of  the  mercury  here  is  materially 
influenced  by  the  quantity  of  water  in  which  the  corrosive 
sublimate  is  diffused.  It  is  doubtful  whether  the  test  would 
separate  any  quantity  less  than  that  above  mentioned :  and 
as  we  are  not  certain  of  the  quantity  which  is  actually 
absorbed,  so  it  is  possible  that  the  negative  results  may  be 
due  to  the  imperfection  of  our  chemical  processes.  It  is  not 
here,  as  in  the  case  of  arsenic,  that  we  have  such  delicate  pro- 
cesses as  those  of  Marsh,  Reinsch,  and  Dr.  Clarke  to  assist  us. 
In  comparing  this  with  other  cases  of  acute  poisoning  by 
corrosive   sublimate,   it   may  be  proper  to  advert  to  the 
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following  points.  Ist,  With  regard  to  symptoms.  Some 
of  these — as,  for  example,  constriction  of  the  oesophagus — 
were  such  as  are  commonly  met  with  in  cases  of  poisoning 
by  corrosive  sublimate :  in  others,  there  were  some  peculi- 
arities. Thus  salivation  began  to  make  its  appearance  in 
about  four  hours  after  the  poison  was  swallowed ;  which,  I 
believe,  is  an  unusually  early  period  for  this  symptom  to  be 
observed.  One  of  the  most  strongly-marked  symptoms  was, 
however,  the  complete  suppression  of  urine.  This  has  been 
occasionally  witnessed  before ;  but  here  the  suppression  con- 
tinued for  upwards  of  three  days,  t.  e.  during  the  whole  of 
the  period  that  the  patient  survived.  The  effect  of  the  poi- 
son on  the  nervous  system  was  clearly  indicated  by  the 
stertor  and  other  symptoms  which  immediately  preceded 
death. 

With  respect  to  post-mortem  appearances,  it  is  remarkable, 
that  although  life  .was  so  long  protracted,  there  were  no 
marks  of  corrosion,  ulceration,  or  any  tendency  to  perfora- 
tion of  the  stomach.  This  organ  was  simply  inflamed,  and 
very  much  resembled  the  condition  which  it  presents  in 
cases  of  arsenical  poisoning.  The  slate-grey  colour,  which 
the  mucous  membrane  has  been  sometimes  found  to  have  on 
these  occasions,  was  here  entirely  wanting.  It  is  remark- 
able that  the  duodenum  and  jejunum  should  have  entirely 
escaped  the  action  of  the  poison,  and  that  the  chief  effect  on 
the  small  intestines  was  seen  on  the  lower  part  of  the  ileum. 
The  other  appearances  do  not  require  any  special  notice. 

The  exact  quantity  of  poison  which  the  deceased  had 
taken  could  not  be  correctly  ascertained ;  there  was  reason  to 
suppose^  however,  that  he  could  not  have  swallowed  less  than 
two  drachms.  This  quantity  is  fully  sufficient  to  destroy 
life ;  although  persons  have  been  known  to  recover  from  the 
effects  of  much  larger  doses.  It  will  be  seen,  that  notwith- 
standing the  active  treatment  speedily  adopted,  and  the  free 
exhibition  of  the  antidote — albumen, — ^the  fatal  progress  of 
the  symptoms  could  not  be  arrested.  The  entire  absence  of 
the  poison  from  the  stomach  shewed  that  the  treatmeut  had 
been  very  effectual  in  removing  it. 

The  period  at  which  death  takes  place  in  poisoning  by 
corrosive  sublimate  is  subject  to  great  variation.     In  an 
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acute  case,  an  individual  commonly  dies  in  from  one  to  five 
days.  Here  the  patient  survived  rather  more  than  three 
days.  This  poison  has  been  known  to  kill  in  three  hours : 
and  in  one  case,  it  was  highly  probable  that  the  person  died 
in  two  hours  from  its  effects.  One  feet  is  certain,  The  time 
at  which  the  poison  destroys  life  cannot  be  inferred  from 
the  quantity  taken.  In  a  case  related  by  Dr.  Venables,  two 
drachms  of  corrosive  sublimate  killed  a  woman  in  eight 
days ; — and  in  another  that  occurred  to  Mr.  Watson  of  Edin- 
burgh, the  same  quantity  destroyed  life  in  six  days.  In  a 
third,  reported  by  Sobemheim,  three  drachms  did  not  kill 
for  eleven  days ;  while  in  an  instance  recorded  by  Niemann 
(Tasch  der  Gertcht.  Arzneyw.  p.  452.),  where  one  ounce  of  the 
poison  was  swallowed,  the  person  did  not  die  until  the  sixth 
day. 

The  case  here  reported  suggests  an  important  subject  of 
reflection,  in  relation  to  the  evidence  of  poisoning,  where  the 
fEUSt  of  poison  having  been  taken  requires  to  be  established 
by  medical  evidence.  Chemical  evidence  of  the  nature  of 
Ae  poison  was  here  entirely  wanting,  so  far  as  related  to 
the  inspection  of  the  body :  the  post-mortem  appearances 
were  not  very  characteristic ;  and  yet  there  could  be  no 
doubt  that  this  was  really  a  case  of  acute  mineral  poisoning. 
Had  this  been  a  case  involving  a  question  of  murder,  it 
would  have  required  but  a  very  slight  exercise  of  ingenuity 
for  a  person  to  have  drawn  from  the  facts  a  plausible  argu- 
ment that  it  was  not  a  case  of  poisoning,  but  one  of  natural 
disease.  The  actual  occurrence  of  well-marked  cases  of  this 
description  should,  therefore,  convey  a  practical  caution  to 
a  medical  jurist,  and  not  lead  him  to  assume  too  hastily  that 
the  presence  of  poison  in  the  stomach  is  the  only  certain 
evidence  of  death  from  poisoning,  or  to  admit  that,  in  its 
absence,  the  symptoms  and  post-mortem  appearances  might 
be  safely  referred  to  disease. 

CASE  OF  POISONING  BT  PAEE60RIC  ELIXIR  —  COMPOUND 
TINCTURE  OP  CAMPHOR. 

In  March  1843, 1  was  requested,  by  Mr.  M'Cann  of  Par- 
liament Street,  to  investigate  a  case  of  alleged  poisoning  by 
some  preparation  of  opium.     The  facts,  as  I  gathered  them 
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from  information,  as  well  as  from  fhe  depositions  made  at 
the  Inquest,  were  as  follows: — 

A  girl  aged  five-and-a-half  years  was  labouring  under 
slight  indisposition  from  a  cough.  On  the  18th  of  March, 
the  mother  procured  a  cough-mixture  from  a  chemist's  shop, 
of  which  two  tea-spoonfuls  were  ordered  to  be  given  every 
four  hours.  At  4  p.m.  the  child  took  one  tea-spoonfiil,  the 
other  having  been  probably  rejected.  Its  cough  was  re- 
lieved. At  about  7  o'clock  the  girl  was  observed  to  be 
drowsy ;  but  no  particular  attention  was  then  paid  to  the 
circumstance,  because  this  was  the  time  at  which  she  usually 
went  to  bed.  A  full  dose  of  the  medicine  was  given  to  the 
child  twice  between  7  p.m.  of  the  18th  and  one  o'clock  of  the 
following  morning.  After  this,  the  child  fell  into  a  sound 
sleep,  and  continued  in  this  state  until  8  o'clock  in  the  mom- 
of  the  19th,  t.  e.  seven  hours.  She  was  so  drowsy  that  she 
could  not  be  easily  roused.  She  continued  to  sleep  more  or 
less  until  12  o'clock;  and  it  was  then  found  difficult  to  awake 
her.  Whether  the  medicine  was  given  to  the  child  or  not 
during  this  interval  did  not  appear ;  although,  from  the  quan- 
tity missing  from  the  bottle,  it  was  probable  that  a  portion 
had  been  given.  When  she  awoke,  the  child  complained  of 
headache,  but  was  so  far  recovered  as  to  be  able  to  run 
about;  and  she  appeared  cheerful.  In  about  two  hours  the 
child  again  went  to  bed ;  but  she  got  up  at  5  o'clock,  and  had 
some  tea.  About  this  time  the  mother  gave  her  a  dose  of 
castor-oil ;  and  she  had  another  dose  of  the  mixture  with 
toast-and-water,  but  rejected  part  of  it.  The  child  slept 
until  half-past  9  o'clock  (about  four  hours).  She  was  then 
roused,  but  again  fell  asleep;  and  about  2  o'clock  on  the 
morning  of  the  20th  she  appeared  restless,  and  very  ill. 
Mr.  MCann  was  immediately  sent  for:  he  found  the  child 
insensible,  with  stertorous  breathing:  the  pulse  was  quick; 
the  pupils  were  strongly  contracted ;  the  surface  of  the  body 
was  cold,  and  the  countenance  pallid.  From  these  sym- 
ptoms, he  inferred,  as  it  appears  to  me  most  professional 
men  would  have  done,  that  an  over-dose  of  some  opiate  medi- 
cine had  probably  been  given  to  the  child.  The  bottle  of 
medicine  was  handed  to  him ;  and  from  the  smell  and  taste 
his  suspicion  was  strengthened.  He  directed  the  parents  to 
Vol.  II.  D 
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keep  the  bottle  in  their  possessioD  until  it  had  been  properly 
examined. 

Leeches  were  applied  to  the  chest ;  mustard-poultices  to  the 
feet ;  and  an  attempt  was  made  to  administer  some  aromatic 
spirit  of  ammonia ;  but  the  jaws  were  firmly  fixed*  and  there 
appeared  to  be  no  power  of  deglutition.  The  girl  died  at  a 
quarter  before  six  o^clock  on  the  morning  of  the  20th;  thus 
making  the  duration  of  the  case  about  thirty-seven  hours,  from 
the  time  at  which  the  medicine  was  first  administered  to  her. 

From  inquiries  made  of  the  parents,  it  did  not  appear  that 
the  deceased  had  been  subject  to  drowsiness  or  stupor,  or 
manifested  any  particular  tendency  to  sleep,  until  after  the 
first  dose  of  the  cough-mixture  had  been  given  to  her,  on  the 
afternoon  of  the  18  th ;  nor  was  there  any  evidence  that  the 
deceased  had  laboured  under  disorder  of  the  brain.  These 
symptoms,  according  to  the  cu^count  given  by  the  parents, 
appeared  to  come  on  then  for  the  first  time,  and  to  be  aggra- 
vated after  the  administration  of  each  dose  of  the  mixture. 
The  previous  illness  of  the  child  consisted  in  an  ordinary 
cold,  with  severe  cough.  It  was  alleged,  that,  in  addition  to 
this,  there  was  disease  of  the  throat,  with  enlarged  tonsils ; 
but  the  post-mortem  examination  shewed  that  there  was  no 
disease  in  this,  nor  in  any  other  part  of  the  body,  to  account 
for  the  comatose  symptoms  and  rapid  death. 

INSPECTION — The  body  was  inspected  on  the  fifth  day  after 
death.  The  brain  was  perfectly  healthy.  There  was  no  sign 
of  effiision,  extravasation,  or  congestion,  in  any  part  In  the 
thorax  there  was  slight  emphysema  of  the  surface  of  the 
lungs,  but  the  organs  were  otherwise  healthy.  In  the  opi- 
nion of  some  of  the  examiners  present,  the  parietes  of  the 
right  ventricle  of  the  heart  were  pretematurally  thickened. 
The  abdominal  viscera  were  healthy.  The  stomach  and 
intestines  were  reserved,  and  forwarded  to  me  under  seal. 
On  opening  the  stomach,  I  found  it  to  contain  about  one 
ounce  and  a  half  of  a  turbid  mucous  Iiquid»of  a  brown  colour. 
The  mucous  membrane  was  pale,  except  in  the  lesser  curva- 
ture, about  midway  between  the  cardia  and  pylorus,  where 
there  were  some  patches  of  redness.  These  apparently 
depended  on  post-mortem  infiltration.    There  was  no  mark 


Digiti 


ized  by  Google 


Mr.  Taylors  Qtses  cf  Poisoning.  35 

of  softening,  ulceration,  or  disease  of  any  kind,  either  about 
the  stomach  or  intestines.  The  rugse  were  very  prominent; 
and  the  mucous  glands  slightly  enlarged  towards  the  py- 
loric end 

From  this  account,  it  will  be  seen  that  the  presumption  of 
death  firom  narcotic  poison  rested,  as  it  generally  does,  upon 
the  symptoms,  and  upon  the  fact  of  these  symptoms  having 
speedily  followed  the  exhibition  of  a  medicine  suspected  to 
contain  opium.  The  post-mortem  appearances  furnished  no 
ground  whatever  for  suspecting  poison.  But  even  when 
large  quantities  of  opium  are  taken,  the  post-mortem  appear- 
ances are  seldom  well  marked ;  and  where  the  dose  is  small, 
as  it  often  is  in  the  accidental  poisoning  of  young  children, 
no  appearances  whatever  are  found.  Thus,  then,  it  was  ne- 
cessary to  look  to  the  evid^ice  derivable  from  the  chemical 
analysis :  and  here,  fortunately,  this  was  not  limited  to  the 
contents  of  the  stomach,  for  a  portion  of  the  medicine  which 
had  been  given  to  the  child  was  reserved  for  examination. 

CHEMICAL  ANALYSIS. — Contents  of  the  Stomach.  These  had  a 
slightly  acid  re-action,  and  a  faint  odour;  but  there  was  no 
smell  of  opium,  or  of  any  opiate  preparation.  They  were 
boiled  for  an  hour  with  about  two  ounces  of  distilled  water 
acidulated  with  acetic  acid,  and  then  filtered.  The  resulting 
liquid  was  without  colour,  but  somewhat  turbid.  A  small 
portion  of  it  was  tried  for  morphia,  by  the  addition  of  strong 
nitric  acid ;  but  there  was  no  change  indicative  of  the  pre- 
sence of  that  alkaloid,  or  any  of  its  salts.  An  equal  quantity 
was  tried  for  meconic  add,  by  the  addition  of  neutral  sesqui- 
chloride  of  iron ;  but  there  was  no  reddening  effect  produced 
in  the  liquid.  The  last  test  is,  perhapsf,  tlie  most  delicate,  as 
a  trial-test,  for  the  detection  of  the  acid  always  combined 
with  morphia  in  opium.  From  these  negative  results,  it 
was  inferred  that  neither  morphia  nor  meconic  acid  was 
present  in  any  quantity  susceptible  of  detection. 

On  adding  to  the  filtered  liquid  a  solution  of  acetate  of 
lead,  a  white  precipitate  was  thrown  down,  which  was  not 
meconate  of  lead,  but  a  compound  of  the  oxide  of  that  metal 
vrith  organic  matter.  It  was  perfectly  re-dissolved,  on  the 
addition  of  acetic  acid*  The  contents  of  the  stomach  were 
therefore  pronounced  to  contain  no  trace  of  narcotic  poison. 
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The  Medicine.  The  bottle  containing  part  of  the  coagh- 
mixture  given  to  the  child  was  forwarded  to  me  by  the 
coroner,  for  examination.  The  bottle  was  found  to  hold» 
when  full,  eighteen  fluid  drachms.  It  contained,  when  I 
received  it,  six  fluid  drachms  of  a  reddish-brown  liquid, 
possessing  the  odour,  taste,  and  all  the  other  properties  of 
paregoric  elixir  (compound  tincture  of  camphor) ;  although, 
on  comparing  it  with  the  pharmacopceial  preparation  used 
at  Guy's  Hospital,  it  appeared  to  be  weaker.  There  was  no 
odour  indicative  of  opium  or  its  tincture :  if  any  were  present, 
it  was  completely  concealed  by  the  powerful  odour  of  aniseed 
and  camphor  which  is  possessed  by  paregoric 

The  contents  of  the  bottle  were  distilled  in  a  retort,  at  a 
gentle  heat,  until  about  three-fourths  of  the  bulk  of  the 
original  liquid  were  obtained  in  a  receiver.  This  liquid  was 
clear  and  colourless,  but  there  was  an  opaque  white  sediment 
in  it :  it  was  perfectly  neutral,  smelt  strongly  of  aniseed, 
and  it  appeared  to  consist  of  alcohol,  oil  of  aniseed,  and 
probably  camphor.  There  was  no  trace  of  any  other  medi- 
cine or  medicinal  substance.  On  agitating  the  contents  of 
the  receiver,  the  oil  of  aniseed  did  not  become  perfectly 
dissolved  by  the  spirit;  a  fact  which  shewed  that  there  was 
some  water  present,  and  that  the  paregoric  was  probably 
weaker  in  alcohol  than  ordinary. 

On  distilling  six  fluid  drachms  of  pure  paregoric  for  the 
purpose  of  comparison,  the  contents  of  the  receiver  had  a 
precisely  similar  odour  and  taste;  but  the  oil  of  aniseed 
became  immediately  re-dissolved,  forming  a  clear  colourless 
solution  on  agitation.  When  the  paregoric  was  diluted  with 
an  equal  part  of  water,  it  became,  as  is  well  known,  milky ; 
and  on  distilling  this,  a  liquid  was  obtained  in  the  receiver, 
which  did  not  re-dissolve  the  whole  of  the  oil  of  aniseed  on 
agitation.  In  this  respect,  this  artificial  mixture  resembled 
the  medicine  submitted  to  analysis.  It  may  be  fairly  urged, 
that  this  effect  would  materially  depend  on  the  relative  pro- 
portions of  alcohol  and  oil  of  aniseed  present  in  the  tinc- 
ture ;  but  it  is  not  pretended  that  this  experiment  does  more 
than  enable  us  to  distinguish  a  strong  from  a  weak  tincture, 
supposing  that  it  has  been  prepared  according  to  the  formula 
of  the  London  Pharmacopceia.    In  either  case,  it  could  throw 
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DO  light  upon  the  relative  quantity  of  opium  present,  nor  on 
the  active  properties  of  the  medicine.  The  inference  which 
I  drew  from  the  result  was  therefore  so  far  favourable  to 
the  party  who  was  supposed  to  have  improperly  given  the 
medicine,  that  the  paregoric  in  the  bottle  had  not  the 
strength  of  that  which  is  commonly  sold :  it  was  considered 
probable  that  it  had  been  mixed  witii  water,  or  some  aqueous 
liquid.  The  taste  was  not  so  strong  as  that  of  the  pure  tinc- 
ture: with  regard  to  the  odour,  not  much  reliance  can  be 
placed  upon  it,  because  it  was  ascertained,  by  experiment, 
that  no  difference  could  be  perceived  in  the  odour  of  pare- 
goric, whether  it  were  in  the  pure  state,  or  mixed  with  one, 
two,  or  even  three  parts  of  water.  That  the  medicine  had 
not  been  diluted  to  any  great  extent  was,  however,  apparent, 
from  the  fact,  that  it  was  rendered  milky  by  the  addition  of 
water.  This  result  may  have  depended  on  the  relative  quan- 
tities of  the  oil  of  aniseed  and  camphor  present;  but,  in  the 
course  of  some  experiments,  I  have  found  that  the  addition 
of  water  does  not  render  milky  a  very  weak  tincture :  so  far 
the  result  appeared  to  shew,  that  while  it  was  not  so  strong 
as  the  pharmacopcBial  tincture,  it  still  contained  a  notable 
quantity  of  paregoric.  But  the  most  material  point  was,  to 
determine  whether  the  mixture  really  contained  opium  or 
not 

For  this  purpose,  the  residue  in  the  retort,  about  one- 
fourth  of  the  whole  quantity,  was  next  submitted  to  exami- 
nation. The  liquid  had  a  brown  colour,  and  a  syrupy  con- 
sistence, but  no  particular  odour.  It  was  diluted  with  water, 
and  a  few  drops  of  acetic  acid  added  :  it  was  then  boiled  for 
about  twenty  minutes,  and  filtered.  A  portion  of  the  fil- 
tered liquid,  which  was  quite  clear  and  but  faintly  coloured, 
when  tested  with  nitric  acid  readily  gave  indications  of  the 
presence  of  morphia:  and  when  to  another  portion  the 
sesquichloride  of  iron  was  added,  the  liquid  acquired  the 
deep  cherry-red  colour  indicative  of  the  presence  of  meconic 
acid.  This  colour  was  not  removed  either  by  a  solution  of 
chloride  of  gold,  of  the  bichloride  of  mercury,  or  by  diluted 
sulphuric  acid;  results  which  clearly  shewed  that  the  change 
produced  by  the  addition  of  the  salt  of  iron  was  not  due  to 
the  presence  of  a  sulphocyanate,  acetic  acid,  or  an  acetate. 
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The  acidity  of  the  filtered  liquor,  which  was  concentrated 
to  about  four  drachms,  was  removed  by  the  addition  of 
ammonia,  and  a  solution  of  acetate  of  lead  added.  There 
was  only  a  faint  turbidness  produced:  whether  this  was 
owing  to  the  production  of  meconate  of  lead  or  not,  could  not 
be  determined  by  direct  experiment;  for  no  perceptible 
quantity  of  precipitate  was  obtained  on  filtration.  One  cir- 
cumstance rendered  it  probable  that  it  was  meconate  of 
lead,  namely,  that  the  turbidness  was  not  removed  by  acetic 
acid;  shewing  that  the  precipitate  was  insoluble  in  that 
menstruum.  The  slight  effect  produced  by  these  tests  ap- 
peared to  indicate  clearly  that  there  was  no  sensible  quantity 
of  tincture  of  opium  in  the  mixture. 

As  a  parallel  experiment,  six  fluid  drachms  of  pure  pare- 
goric were  distilled,  and  the  residue  in  the  retort  treated  in 
the  same  way.  The  effect  of  nitric  acid  and  the  sesquichlo- 
ride  of  iron  was  more  strongly  marked,  but  the  results  were 
otherwise  similar.  On  adding  a  solution  of  acetate  of  lead, 
there  was  a  greater  turbidness  produced ;  but  still  no  pre- 
cipitate could  be  procured,  sufficient  to  allow  of  the  insula- 
tion of  the  meconic  acid,  and  its  detection  by  tests.  Hence 
it  was  evident,  that  had  the  mixture  consisted  wholly  of 
paregoric,  no  better  evidence  of  the  presence  of  opium  could 
be  procured  than  that  which  had  been  already  obtained.  It 
will  not  be  difficult  to  account  for  these  results,  when  we 
consider  what  a  small  quantity  of  meconate  of  morphia  is 
contained  in  paregoric.  Thus,  supposing  opium  to  contain, 
on  an  average,  about  five  per  cent  of  morphia,  and  one  fluid 
ounce  of  paregoric, — about  two  grains  of  opium,  which  is  a 
slight  fraction  more  than  the  real  quantity,  the  proportion 
of  opium  in  six  fluid  drachms  of  paregoric  would  be  only 
1-25  gr.,  and  of  morphia  -062  gr.  With  respect  to  the  pro- 
portion of  meconic  acid  combined  with  this  quantity  of 
morphia,  the  equivalent  of  the  acid  is  represented  to  be 
about  equal  to  two-thirds  the  weight  of  the  alkaloid ;  and 
therefore  the  weight  of  meconic  acid,  in  that  quantity  of 
paregoric,  would  amount  to  less  than  -041  gr.  I  do  not 
know  of  any  process  whereby  such  minute  quantities  of 
morphia  and  meconic  add  can  be  separated. 
The  following  comparative  experiments  were  performed  :- 
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1.  Three  fluid  drachms  of  paregoric  were  mixed  with  three 
fluid  drachms  of  water,  and  then  distilled :  the  residue  in 
the  retort  gave  clear  indications  of  morphia  and  meconic 
acid.  Acetate  of  lead  rendered  the  liquid  faintly  turbid, 
like  that  under  analysis ;  but  the  re-actions  of  the  tests  for 
meconic  acid  and  morphia  appeared  to  be  somewhat  stronger 
than  those  obtained  from  the  medicine.  2.  On  distilling  a 
mixture  of  one  fluid  drachm  of  paregoric  with  three  of 
water,  a  liquid,  much  weaker  than  that  under  analysis,  in 
colour,  taste,  and  sensible  properties,  resulted.  The  residue 
gave  indications  of  the  presence  of  meconic  acid  and  mor- 
phia ;  but  these  were  not  so  apparent  as  in  the  case  of  the 
mixture  submitted  to  examination.  When  pure  paregoric 
was  diluted  below  this  point,  all  resemblance  to  the  medicine, 
in  taste  and  other  properties,  was  entirely  lost  One  part  of 
paregoric  was  mixed  with  nine  parts  of  water :  a  pale  mix- 
ture resulted,  with  only  a  faint  odour  and  taste,  and  mani- 
festly much  weaker  than  the  medicine  prescribed  for  the 
deceased. 

From  the  results  of  these  experiments  the  following  con- 
clusions were  drawn : — 

1.  That  the  medicine  sent  for  analysis  contained  paregoric ; 
and  that  its  active  properties  were  essentially  due  to  the 
presence  of  this  compound. 

2.  That  there  was  no  reason  to  believe  that  any  other 
medicinal  substance  was  present. 

3.  That  there  are  no  chemical  means  of  determining  the 
exact  comparative  strength  of  different  specimens  of  pare- 
goric, especially  where  the  quantity  is  so  small  as  in  the 
present  case. 

4.  That,  to  the  best  of  my  judgment  and  belief,  the  pare- 
goric, in  the  mixture,  had  from  one-fourth  to  one-half  of  the 
strength  of  that  commonly  used  in  pharmacy  ;  certainly  not 
less  than  one-fourth,  and  most  probably  was  much  stronger. 

5.  That  the  quantity  of  opium  contained  in  six  fluid 
drachms  of  paregoric  is  too  small  to  allow  of  the  separation 
and  insulation  of  meconic  acid  and  morphia  by  the  usual 
processes. 

6.  That  meconic  acid  and  morphia  were  present  in  the 
contents  of  the  bottle. 
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The  next  point  consisted  in  determining,  as  nearly  as 
possible,  the  quantity  of  opium  which  the  child  had  taken. 
The  discovery  of  paregoric  must  be  considered  as  tanta- 
mount to  the  discovery  of  opium ;  not  to  mention,  that  the 
active  principles  of  that  drug  had  already  been  proved,  by 
tests,  to  exist  in  the  mixture. 

Assuming  that  the  whole  of  the  contents  of  the  bottle, 
eighteen  fluid-drachms,  had  consisted  of  paregoric  only,  in 
a  pure  state ;  and  that,  as  it  is  generally  estimated  in  pre- 
scribing, one  ounce  of  paregoric  is  equivalent  to  two  grains 
of  opium ;  there  would  have  been  contained  in  it  four  and  a 
half  grains  of  opium :  but  admitting  that  the  liquid  had  only 
one- half  of  the  usual  strength,  this  would  reduce  the  quan- 
tity to  two  and  a  quarter  grains ;  and  as  there  were  two  tea- 
spoonfuls  ordered  to  be  given  every  four  hours,  and  nine 
doses  in  the  bottle,  this  would  be  equal  to  one-fourth  of  a 
grain  for  each  dose,  or  somewhat  less.  Six  doses  were 
gone,  there  being  only  six  fluid  drachms  left  in  the  bottle  ; 
but  it  was  said  that  the  child  had  only  taken  five,  some  of 
the  mixture  having  been  spilled,  and  also  lost  by  tasting: 
therefore  the  child,  upon  this  assumption,  would  have  taken 
about  one  grain  and  a  quarter  of  opium,  divided  in  five 
doses,  over  a  space  of  about  thirty  hours,  the  doses  not 
being  given  with  great  regularity.  Had  this  quantity  been 
taken  in  one  dose,  the  child  would  probably  have  died  in 
seven  or  eight  hours,  from  the  efiects.  Assuming  that  the 
bottle  contained  only  one-fourth  of  paregoric,  the  above 
quantities  must  be  reduced  one-half.  Each  dose  would,  ^on 
this  supposition,  have  contained  one-eighth  of  a  grain ;  and 
the  child  would  have  taken  only  five-eighths  of  a  grain 
within  the  same  period  of  time ;  a  quantity  which,  when 
given  in  divided  doses,  would  be  scarcely  likely  to  kill  a 
child  of  this  age,  unless  there  was  co-existing  disease,  or  a 
very  great  susceptibility  of  the  action  of  opium.  It  is  highly 
probable,  however,  that  the  quantity  of  opium  present  was 
much  larger  than  this,  and  therefore  more  nearly  resem- 
bling the  former  proportions. 

It  cannot  be  too  strongly  impressed  on  the  mind  of  a  prac- 
titioner, that  infants  and  young  children  are  easily  destroyed 
by  the  administration  of  very  small  doses  of  opium ;  and 
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questions  of  malaprans  have  often  arisen  on  this  point  Dr. 
Ramisch  of  Prague  met  with  an  instance  of  a  child  four 
months  old,  which  was  nearly  killed  by  the  administration  of 
one  grain  of  Dover^s  powder,  containing  only  the  tenth  part 
of  a  grain  of  opium :  the  child  suffered  from  stupor  and 
other  alarming  symptoms.  Dr.  Kelso  met  with  a  case  where 
a  child  nine  months  old  was  killed,  in  nine  hours,  by  four 
drops  of  laudanum,  containing  one-fifth  part  of  a  grain  of 
opium.  A  case  is  referred  to  in  a  late  number  of  the  *'  Medi- 
cal Gazette,^^  in  which  two  drops  of  laudanum,  equal  to  the 
tenth  of  a  grain  of  opium,  killed  an  infant  Cases  of  a  simi- 
lar kind  are  reported  by  Dr.  Christison ;  but  it  may  be  said, 
most  of  these  cases  were  those  of  young  infants ;  and  there- 
fore the  inference  is  not  so  applicable  to  the  case  under  in- 
vestigation as  that  which  follows.  In  June  1832,  a  child 
aged  four  and  a  half  years  was  killed  by  a  dose  of  four  grains 
of  Dover^s  powder,  containing  not  more  than  two-fifths  of  a 
grain  of  opium :  it  died  in  seven  hours*  These  fatal  effects 
of  opium  on  young  children  have  been  often  referred  to 
idiosyncracy ;  but  it  should  be  remembered,  that  admitting 
the  truth  of  this  explanation,  it  is  impossible  to  say,  h  priori, 
where  idiosyncracy  exists,  and  where  it  does  not  The  fact 
is  in  general  only  fiatally  made  known  to  us  by  the  death  of 
the  child.  The  last  case  mentioned  shews  that  a  child 
between  four  and  five  years  of  age  may  be  killed  by  so  small  a 
quantity  as  two-fifths  of  a  grain  of  opium.  How  many  out 
of  a  given  number  of  children  of  the  same  age  would  thus 
be  destroyed  by  a  like  quantity  it  is  impossible  to  say ;  nor 
does  it  appear  to  me,  in  a  practical  view,  to  be  at  all  material 
to  decide  this  point 

In  giving  the  full  benefit  to  the  inculpated  party  of  the 
existence  of  the  smaller  quantity  of  opium  taken  by  the  child, 
it  will  be  first  necessary  to  inquire  whether  five-eighths  of  a 
grain  would  suffice  to  kill  a  child  of  the  age  of  the  deceased, 
when  given  at  once.  Well-ascertained  facts  enable  us  to  say, 
whatever  may  be  the  general  rule  as  to  the  operation  of 
opium  on  chUdren,  that  if  a  child  of  four  and  a  half  yeaxs 
were  killed  by  two-fifths  of  a  grain,  it  is  quite  possible  that  a 
child  of  five  and  a  half  years  might  be  killed  by  taking  five- 
eighths  of  a  grain:    and  the  question   substantially   was. 
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whether,  in  the  quantity  of  mixture  taken,  there  was  enough 
opium  to  kill  a  child  of  that  age. 

But  the  question  was  not  altogether  so  simple  as  this 
would  make  it  appear,  since  the  quantity  of  opium  above 
mentioned  was  not  given  at  once,  but  in  five  doses,  over  a 
period  of  thirty  hours.  But  before  considering  this,  which, 
in  relation  to  opium,  is  a  somewhat  new  question  in  medical 
jurisprudence,  it  will  be  proper  to  state  the  substance  of  the 
medical  evidence,  in  the  order  in  which  it  was  given  at  the 
inquest 

Mr.  M^Cann  thought  that  the  child  had  died  from  the 
effects  of  the  opiate  medicine,  and  that  a  small  quantity  of 
that  drug,  even  when  given  in  divided  doses — as,  for  example, 
one  quarter  of  a  grain  every  four  hours — might  suffice  to  kiU 
a  child  of  the  age  of  the  deceased.  I  stated,  that,  in  my  opi- 
nion, the  larger  quantity  contained  in  a  similar  mixture 
might  certainly  kill  a  child  of  about  five  years  old ;  and  that 
the  smaller  quantity,  even  when  given  in  divided  doses, 
might  destroy  life  in  a  healthy  child ;  that  death  had  been 
caused  by  opium  in  this  case ;  that  the  want  of  appearances 
in  the  stomach,  and  the  non-discovery  of  opium  in  the  liquid 
contents  of  that  organ,  were  £Etcts  easily  explained,  from  the 
smallness  of  the  quantity  taken,  and  were  quite  reconcilable 
with  the  supposition  of  death  from  opium ;  that  one,  or  even 
two  doses  of  the  mixture  might  have  been  taken  by  the 
child  without  producing  fatal  effects;  and  lastly,  that  the 
effects  of  opium  might  be  aggravated  by  a  diseased  state  of 
the  body.  Dr.  Babington  thought  that  so  small  a  quantity 
as  three  quarters  of  a  grain,  given  in  divided  doses,  would 
not  ordinarily  destroy  a  healthy  child  between  five  and  six 
years  of  age;  although,  in  his  opinion,  young  children  were 
peculiarly  susceptible  of  the  effects  of  opium :  and  that  this 
susceptibility  was  occasionally  seen  in  adults ;  for  he  had 
known  an  instance  where  a  lady  who  had  taken  five  grains 
of  Dover's  powder,  L  e.  about  hdf  a  grain  of  opium,  suffered 
from  stupor  and  drowsiness  for  three  days;  that  the  diseased 
state  of  the  heart  in  this  child  (the  thickening  of  the  parietes 
of  the  left  ventricle)  indicated  a  difficulty  to  the  free  circu- 
lation of  blood  through  the  lungs,  whereby  congestion  and 
stupor  might  be  produced;  that  in  such  a  case  an  opiate 
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would  act  more  powerfully  than  usual ;  and  lastly,  that  this 
eliild  had  certainly  died  from  the  effects  of  opium ;  so  that  it 
would  not  probably  have  died  at  the  same  time,  or  under 
the  same  circumstances,  had  the  mixture  not  been  given  to 
it.  A  physician,  who  appeared  as  a  friend  of  the  party,  who 
had  prescribed  the  medicine,  referred  death  to  a  threefold 
cause:  1.  disease  of  the  heart;  2.  emphysema  of  the  lungs; 
a  the  effects  of  an  opiate.  When  asked  to  state  what  was 
the  immediate  cause  of  death,  he  said  that,  in  his  opinion, 
these  three  causes  operated  together ;  but  admitted  tiiat  death 
might  have  been  accelerated  by  the  administration  of  the 
opiate  mixture.  A  question  was  put,  Whether  he  thought  the 
child  would  have  died  at  the  same  time,  and  under  the  same 
circumstances,  had  the  medicine  not  been  administered  ?  but 
to  it  no  direct  answer  was  returned. 

The  party  who  prescribed  the  medicine  alleged  that  the 
quantity  of  paregoric  in  the  whole  bottle  of  mixture  could 
not  have  exceeded  one  to  two  fluid  drachms,  since  he  was 
never  in  the  habit  of  giving  larger  doses  than  those,  in  simi- 
lar mixtures,  to  children.     If  this  statement  were  correct, 
this  child,  aged  five  years,  must  have  died  from  taking  a 
remarkably  small  dose  of  opium ;  since  the  medical  witnesses 
had  no  doubt  that  opium  was  really  the  immediate  cause  of 
death.     Thus,  upon  this  shewing,  the  quantity  of  opium,  in 
each  dose  of  the  mixture,  would  not  have  been  more  than 
from  one-eighteenth  to  one- thirty-sixth  of  a  grain ;  and  the 
child  was  therefore  killed  by  taking  from  one-seventh  to  one- 
third  of  a  grain,  in  divided  doses,  over  a  period  of  thirty 
hours — a  very  improbable  supposition  I      It  appeared,  how- 
ever, on  examination,  that  the  party  could  not  exactly  re- 
member the  actual  quantity  of  paregoric  which  he  put  into 
the  mixture  in  this  particular  case.    A  witness  who  appeared 
in  his  favour  said  that  he  was  quite  sure  so  much  as  one- 
fourth  could  not  have  been  introduced;   and  that  if  the 
paregoric  had  been  mixed  with  one-half  of  its  bulk  of  water, 
the  mixture  would  have  been  very  milky :  the  only  legitimate 
inference  from  which  was,  that  as  there  was  very  little  milki- 
ness  in  the  mixture  analysed,  the  bottle  must  have  contained 
par^oric  nearly  in  a  pure  state ;  and  therefore  his  evidence 
went  to  establish  the  very  reverse  of  that  which  he  wished  to 
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prove.  This  witness  also  accounted  for  the  loss  of  two  tea- 
spoonfuls  from  the  bottle  by  saying  that  he  himself  consumed 
that  quantity  in  tasting  it. 

In  reference  to  this  evidence  respecting  the  quantity,  it 
may  be  remarked,  that  in  one  of  the  experiments  I  had  pur- 
posely mixed  two  fluid  drachms  of  pure  paregoric  with  sixteen 
fluid  drachms  of  water;  and  satisfied  myself,  that,  in  colour, 
odour,  taste,  and  all  other  properties,  this  artificial  mixture 
bore  no  resemblance  whatever  to  the  medicine  analysed. 
The  differences  were  so  well  marked,  as  to  leave  no  doubt 
whatever  of  the  fact,  that  the  mixture  prescribed  contained 
a  much  larger  proportion  of  paregoric  than  that  artificially 
prepared.  As  there  was  no  resemblance  in  physical  and  che- 
mical properties  with  a  proportion  of  one-ninth,  there  could 
of  course  be  nonewith  a  proportion  of  one-eighteenth :  there- 
fore I  conclude  it  is  quite  certain  that  the  mixture  must 
have  contained  much  more  than  from  one  to  two  fluid 
drachms  of  paregoric. 

The  verdict  returned  was,  that  the  deceased  had  died  from 
an  over-dose  of  narcotic  medicine ;  and  that  it  was  at  the 
time  labouring  under  slight  disease  of  the  heart 

This  case  suggests  some  important  points  for  reflection  to 
a  medical  jurist.  .  1.  The  quantity  of  opium  required  to  kill 
a  young  child ; — ^upon  which  some  remarks  have  already  been 
made.  2.  Whether  a  quantity  of  opium,  which  would  kill 
when  given  in  one  dose,  would  equally  destroy  life  when 
given  in  divided  doses,  over  a  period  of  thirty  hours  ?  There 
are,  I  believe,  no  facts  on  record  to  enable  us  to  return  a 
precise  answer  to  this  question ;  but  judging  from  the  known 
operation  of  other  poisons,  it  appears  to  me  certain,  when 
the  intervals  at  which  these  divided  doses  are  given  are  so 
short,  that  the  patient  has  scarcely  recovered  from  the  effects 
of  one  before  another  is  administered,  that  the  poison  may 
destroy  life  when  the  whole  quantity  has  been  taken, 
although  each  dose,  individually,  might  be  harmless.  If  a 
sufficient  time  has  elapsed  between  the  doses  for  a  patient 
entirely  tp  recover  from  the  effects,  there  may  be  some 
doubt  whether  death  would  follow;  although  even  here  it 
must  be  borne  in  mind,  that  opium,  like  some  other  poisons, 
may  possess  an  accumulative  power.    Thus,  then,  a  person 
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might  die  after  apparent  recovery,  or  even  when  no  parti- 
cular eSecis  had  followed  the  doses  previously  given.  The 
following  case  may  serve  as  an  illustration.  A  lady,  aged 
twenty-nine,  suffered  from  vertigo,  numbness  of  the  limbs, 
and  other  alarming  symptoms  of  narcotic  poisoning  from 
the  effects  of  twenty  drops  of  tincture  of  opium  (a  quantity 
about  equal  to  one  grain)  introduced  in  the  form  of  enema. 
She  continued  in  a  state  of  delirium  for  twenty  hours,  and 
the  numbness  of  the  limbs  only  ceased  after  forty-eight 
hours.  This  effect  could  not  be  ascribed  to  idiosyncrasy, 
because  the  same  dose  had  been  administered  for  six  nights 
previously,  without  any  serious  symptoms  following.  It 
appears  to  me  impossible  to  ascribe  it  to  any  other  than  the 
effect  of  an  accumulative  property  in  the  drug ;  and,  there- 
fore, that  apparent  recovery,  either  partial  or  entire,  after 
one  or  more  doses,  does  not  necessarily  imply  that  the  indi- 
vidual has  escaped  the  poisonous  effects  of  the  opium.  In 
the  case  of  the  deceased,  it  could  hardly  be  said  that  she  had 
entirely  recovered  from  the  effects  of  one  dose  before  another 
was  administered ;  for  the  greater  part  of  the  time  which 
she  survived  after  beginning  to  take  the  medicine  was  passed 
in  a  state  of  stupor  or  drowsiness ;  and  even  admitting  that 
she  had  recovered  more  completely  than  the  evidence 
shewed,  this  would  not  preclude  the  fatal  operation  of  the 
poison. 

It  may  be  observed  of  these  cases,  that  while  the  whole 
quantity  of  opium  taken  at  once  might  kill  in  a  few  hours, 
if  it  be  taken  in  divided  doses  it  may  not  prove  fatal 
for  two  or  three  days :  and  it  need  hardly  be  observed  in 
reference  to  this  question,  that  when  the  quantity  of  opium 
taken  at  one  dose  is  not  sufficient  to  kill,  it  is  of  course  less 
likely  that  death  or  any  alarming  symptoms  would  follow 
from  the  medicine  being  given  in  divided  doses  over  a  long 
period  of  time. 

Some  objection  was  made  by  the  friends  of  the  party  who 
had  prescribed  the  medicine  to  any  inference  being  drawn 
of  the  strength  of  one  specimen  of  paregoric  con&pared  with 
another ;  because,  it  was  urged,  the  quantity  of  morphia  con- 
tained in  opium  may  vary,  and  the  quantity  of  opium  used 
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by  one  druggist  in  preparing  the  tincture  might  be  less  or 
more  than  that  used  by  another.  Then*  again,  it  was  aDeged 
that  the  strengAof  the  alcohol,  and  the  proportions  of  camphor, 
oil  of  aniseed,  and  benzoic  acid,  may  vary.  If  objections  of 
this  kind  were  good,  poisoning  by  par^oric,  as  well  as  by 
all  opiate  preparations,  might  be  carried  on  with  perfect 
impunity,  so  far  as  chemical  evidence,  generally  the  most  im- 
portant branch  of  evidence  on  these  occasions,  is  concerned ; 
for  the  party  dispensing  the  poisonous  mixture  might 
immediately  affirm  that  there  was  no  method  of  shewing 
what  was  really  the  strength  of  his  paregoric,  and  that 
evidence  of  poisoning  was  wanting.  This  would  be  equal 
to  calling  upon  those  who  allege  poisoning  from  strong  pre- 
sumptive evidence  to  prove  a  negative  from  circumstances, 
under  which  such  proof  would  be  utterly  impossible. 

Thus,  then,  when  children  are  poisoned  by  opiate  com- 
pounds prescribed  by  druggists  and  others,  a  medical  wit- 
ness should  be  prepared  for  this  specious  ex-post-fado 
defence ;  namely,  that  the  particular  tincture  or  preparation 
was  not  made  according  to  the  Pharmacopceia,  but  according 
to  the  druggist's  own  formula.  It  is  very  well  known  that 
fractional  parts  of  a  grain  of  opium  cannot  be  easily  sepa- 
rated from  any  opiate  preparation,  and  that  by  no  chemical 
process  can  the  exact  quantity  of  opium  in  any  mixture  be 
determined :  therefore,  this  would  be  a  convenient  way  of 
evading  all  kind  of  responsibility  for  the  fatal  result.  Thus, 
if  by  mistake  or  carelessness  one  drachm  of  the  tincture  of 
opium  be  administered  to  a  child,  and  cause  death  with  the 
usual  symptoms  of  narcotism ;  and  a  medical  witness  proceed 
to  infer,  from  the  known  strength  of  the  ordinary  tincture, 
that  at  least  three  grains  of  opium  were  present  in  that  dose, 
and  were  sufficient  to  destroy  life ;  he  may  be  met  with  the 
answer,  that  the  tincture  in  question  was  a  private  prepara- 
tion, and  not  made  according  to  the  pharmacopoeial  process. 
If  such  a  defence  as  this  were  admitted,  no  person  could  ever 
be  convicted  of  poisoning  young  children  under  the  circum- 
stances. Perhaps  the  better  rule  would  be,  for  a  witness  to 
say  whether  or  not,  in  his  judgment,  there  was  sufficient  of 
the  particular  opiate  preparation  present  to  cause  death, 
without  speculating  upon  the  precise  fractional  quantities  of 
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the  drag  to  which  this  might  correspond.     The  symptoms 
•will  indicate  whether  they  were  or  were  not  due  to  the 
medicine;  and  I  fully  believe  that  no  judge  or  coroner,  when 
there  was  a  strong  medical  opinion  in  favour  of  poisoning, 
would  permit  an  accused  party  to  shelter  himself  under  such 
an  evasion  as  this :  it  would  be  equivalent  to  giving  him  the 
power  of  escaping  all  responsibility  for  mal-practice.     The 
preparation  used  would  be  taken  to  be  of  the  proper  pharma- 
copoeial  strength,  unless  the  contrary  were  clearly  made  to 
appear.     Indeed  the  common  practice  of  making  up  physi- 
cians^ prescriptions  implies  the  absolute  necessi^  for  some 
kind  of  uniformity  in  the  preparation  of  active  medicines. 
When  compound  tincture  of  camphor  is  ordered,  it  is  always 
on  the  presumption  that  half  an  ounce  contains  about  one 
grain  of  opium ;  and  what  the  real  strength  of  the  tincture 
was  in  this  case  is  pretty  clear  from  die  fact,  that  the  person 
who  prescribed  it  alleged,  in  defence,  that  the  quantity  of 
paregoric  in  the  bottle  could  not  have  exceeded  two  fluid- 
drachms,  sinee  he  never  gave  larger  doses  to  children !      This 
statement  implied  that  the  paregoric  employed  by  him  was  of 
the  usual  pharmacopoeial  strength ;  and  furnished  an  answer 
to  the  injudicious  efforts  of  his  friends,  who  trie.d  to  make 
it  appear  that  it  was  made  from  a  peculiar  formula  of  his 
own,  and  was  much  weaker  than  the  pharmacopoeial  tincture. 
On  thesd^  occasions,  the  mode  of  comparing  one  specimen 
with  another  must  depend  on  special  facts.    We  may  not  be 
able  to  state  the  exact  quantity  of  opium  present,  but  we 
may  be  able  to  say  whether  there  was  much  or  little,  and 
whetiier  the  proportion  present  was  probably  below  a  cer- 
tain fixed  quantity,  determined  by  comparative  experiments 
with  the  ordinary  medicine. 
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WITH  CASES. 
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EDWARD  COCK. 


GENERAL  OBSERVATIONS  ON  THORACIC  EFFUSIONS 
REQUIBING  OPERATION.     BY  DR.  HUGHES. 

To  those  who,  from  observation,  are  acquainted  with  the 
effects  of  the  operation  of  tapping  the  chest,  as  it  is  now  per> 
formed,  or  as  it  has  been  for  several  years  performed  in 
numerous  cases  in  the  wards  of  Guy's  Hospital,  the  opinions 
of  authors,  and  the  representations  of  the  surgeons  of  the  last 
generation,  cannot  fail  to  excite  surprise.  To  those,  on 
the  other  hand,  who  have  not  been  in  the  habit  of  seeing* 
paracentesis  thoracis,  and  whose  chief  or  only  acquaintance 
with  the  operation  has  been  derived  from  those  (pinions,  or 
such  representations,  and  who  have  therefore  been  accus- 
tomed to  regard  it  always  as  one  of  great  importance,  and 
not  unfrequently  one  of  considerable  danger,  the  contents 
of  the  following  paper  will  probably  be  a  cause  of  equal 
surprise. 

Seeing,  as  on  many  occasions  I  have  seen,  the  operation 
performed  with  the  utmost  facility,  and  with  less  inconve- 
nience to  the  patient  than  occurs  in  that  of  paracentesis 
abdominis,  and  followed  by  a  very  beneficial  influence  upon 
the  progress  of  the  disease  for  which  it  was  adopted ;  I  was 
myself  much  surprised  by  perusing,  in  a  paper  by  Dr.  Henry 
Bennet,  in  a  recent  number  of  a  Medical  Journal^,  statements 
to  the  following  effect : — 

Boyer  had  performed  the  operation  several  times,  but  had 

*  See  Lancet,  Dec.  30, 1843. 
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never  saved  a  single  patieni  Dapuytren  had  seen  only  two 
suecessfiil  cases  in  fifty,  in  which  he  had  either  himself  ope- 
rated, or  seen  the  operation  performed  by  others.  Sir  Astley 
Cooper  had  seen  only  one  successful  case.  Gendrin  had  not 
had  one  which  was  successful,  out  of  twenty  cases  in  which 
he  had  operated.  The  author  had  himself  seen  three  unsuc- 
cessful cases ;  and  as  he  mentions  none  upon  his  own  authority 
which  terminated  favourably,  it  may  be  fisdrly  presumed  that 
he  had  seen  none.  After  this  long  and  dismal  list,  a  few 
separate  cases  of  success  are  referred  to  as  rarities ;  and  the 
proportion  of  six  successful  cases  out  of  nine,  by  Dr.  Davies, 
and  **  several"*  by  Dr.  Hamilton  Rowe,  are  noticed  as  pheno- 
mena really  remarkable.  If  the  &cts  presented,  and  the 
information  conveyed  by  the  paper  of  Dr.  Henry  Bennet,  and 
other  recent  conununications  to  the  Medical  Journals,  may 
be  looked  upon  as  a  correct  estimate  of  the  amount  of  know- 
ledge, or  even  an  approach  to  a  fidr  statement  of  the  ac- 
quaintance possessed  by  the  profession  in  general  upon  this 
subject,  I  trust  that,  without  presumption,  I  may  hope  that 
some  useful  information  may  be  conveyed,  and  some  benefit 
conferred,  by  the  relation  of  several  cases  in  which  the  ope- 
ration was  performed,  and  by  an  explicit  account  of  the 
means  which  have  probably  contributed  to  such  results,  as, 
according  to  the  extracts  from  the  paper  of  Dr.  Bennet,  must 
be  regarded  as  unusually  successful  *. 

I  am  unable  to  state  on  how  many  occasions,  within  the 
last  four  or  five  years,  the  operation  has  been  practised  in  the 
wards  of  the  hospital ;  but  I  think  they  must  have  amounted 
to  from  twenty  to  thirty,  and  believe  that  they  have  consi- 
derably exceeded  the  latter  number.  On  most  of  these  occa- 
sions I  have  been  present:  on  nearly  all  Mr. Cock  was  the 
operator.  Before  that  time  the  operation  was  rarely  per- 
formed. This  probably  arose  from  exaggerated  notions  of 
its  importance  and  danger.  I  regret  that  I  possess  notes 
of  those  cases  only  which  have  occurred  under  my  own 
superintendence ;  and  the  more  so,  as  I  fear  that  of  many  no 

*  It  miut,  liowe?er,  be  acknowledged*  that  Dr.  H.  BeDnet*«  U  certaiDly  not 
a  oorreet  representation  of  the  comparative  auecetfi  of  the  operation ;  as,  had  he 
consulted  Dr.  Townsend*8  yalnable  Essay  on  Empyema,  in  the  Cyclopsedia  of 
Medicine,  he  would  have  fonnd  several  snccessfnl  operations  there  referred  to. 

VOUII.  E 
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records  have  been  preserved.  In  several  of  these  cases  flnid 
has  been  drawn  off  with  the  apparent  effect  of  &cilitating 
and  hastening  the  cure.  An  earlier  expansion  of  the  long, 
and  the  decrease  or  prevention  of  deformity  of  the  chest 
have  been  the  result.  In  other  instances,  dea^  has  appeared 
certain  from  other  co-existing  disease.  The  operation  has 
been  resorted  to  simply  for  the  purpose  of  affording  tempo- 
rary relief;  and  though  life  has  not  been  saved,  that  relief 
has  been  obtained. 

It  is  not  intended,  in  the  following  pages,  to  enter  into  the 
history  of  the  operation,  or  to  present  a  view  of  the  varying, 
but  usually  very  limited  success  which  has  attended  it,  ac- 
cording to  the  published  representations  of  others.  It  is 
simply  proposed,  without  minutely  discussing  the  pathology 
of  the  diseases  in  which  it  may  be  practised,  to  consider  the 
operation  itself,  including  the  objects  proposed  to  be  attained 
by,  and  the  indications  for,  its  employment;  the  importance 
of  correct  diagnosis  previously  to  its  performance;  and  an 
account  of  the  mode  in  which  it  has  been  performed,  often 
with  perfect  success,  often  with  great  relief  to  the  patient, 
and  always,  as  for  as  my  knowledge  extends,  without  injury. 
Some  cases  will  then  be  detailed,  and  others  briefly  men- 
tioned :  after  which  will  be  inserted  a  table  of  such  cases  as 
have  recently  occurred,  and  have  not  been  previously  pub- 
lished, with  their  results,  whether  successful  or  unsuccessful ; 
so  as  to  present  a  fair  view  of  the  consequences  of  the  opera- 
tion when  performed  in  the  mode  to  be  hereafter  particularly 
detailed. 

The  diseases  for  which  paracentesis  thoracis  may  be 
be  employed  are,  hydro-pericardium ;  efiiision  of  blood  into 
the  pleura;  pneumothorax;  hydrothorax;  and  empyema, 
or  chronic  pleuritic  effusion.  Of  the  operation  in  the  two 
first  of  these  complaints  nothing  will  here  be  said,  as  we 
have  never  had  an  opportunity  of  seeing  it  performed.  In 
the  other  three  complaints,  the  operation  may  be  presumed 
to  be  practised  with  one  of  three  objects  or  ends:  1st  The 
direct  cure  of  the  complaint ;  2dly.  The  relief  of  distressing 
symptoms,  without  any  prospect  of  even  ultimate  cure ;  and, 
3dly,  Facilitating  the  cure  principally  effected  by  other  means. 

In  respect  to  pneumothorax,  I  believe  that  we  possess  no 
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positive  evidence  that  it  ever  occurs  without  a  communiea- 
tioii  of  the  external  air  with  the  pleura;  and  that  we  have 
no  direct  proof  that  the  complaint,  connected  as  it  very 
generally  is,  when  arising  independently  of  external  violence, 
with  serious  disease  of  the  lung,  has  ever  been  really  cured. 
The  opinions  of  almost  all  observers  appear  to  be  unfavoura- 
ble to  the  operation  in  this  complaint  In  this  unfisivourable 
opinion  I  quite  concur.  I  believe  that  the  object  proposed 
by  its  performance  should  be  simply  the  relief  of  urgent  and 
distressing  dyspncea.  When  gas  alone  is  present  in  the 
pleura,  and  there  exists  a  free  oonmiunication  between  that 
gas  and  the  external  air  through  one  or  more  bronchial 
tubes,  or  through  the  external  parietes  of  the  chest,  the 
introduction  of  the  trochar  is  not  likely  to  be  followed  by 
even  temporary  benefit.  But  as  I  have  lately  stated,  in  an 
essay*  npon  this  affSection,  there  appear  to  be  three  states  or 
conditions  occurring  in  pneumothorax  in  which  tapping  may 
possibly  be  attended  with  advantage.  The  first  of  these  may 
be  stated  to  be,  when,  immediately  after  the  accidental  rup- 
ture of  the  pleura,  the  patient  is  in  danger  of  instant  suffo- 
cation firom  the  escape  of  air  and  consequent  compression  or 
collapse  of  the  lung.  The  second  exists,  when,  after  a  longer 
or  shorter  duration  of  the  complaint,  and  during  a  period  of 
comparative  quiet,  dyspnoea  and  general  distress  gradually 
increase  from  the  accumulation  of  gas  in  the  pleura,  arising 
from  its  egress  bdng  prevented  or  obstructed  by  partial  or 
perfect  occlusion  in  an  outward  direction  of  the  aperture 
already  existing.  The  third  condition  is,  when  the  com- 
plaint becomes  complicated  with  serous  effusion,  which 
renders  the  patienf  s  omdition  more  distressing  by  its  pro- 
gressive increase. 

The  indications  for  the  operation  in  pneumothorax  may 
therefore  be  stated  to  be  the  urgent  dyspncea  and  excessive 
distress  of  the  patient,  accompanied  either  with  abnormal 
resonance  of  one  side  of  the  diest,  and  displacement  of  the 
mediastinum,  pointing  out  the  unnatural  pressure  of  elastic 
fluid,  or  with  dulness  of  side,  conmiencing  from  below  and 
gradually  proceeding  upwards,  and  varying  in  situation 
according  to  the  position  of  the  body  of  the  patient 
*  Medical  Oaxeite,  Jan.  1844. 
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Hydrothorax  is  said  to  be  either  idibpathic  or  sympto- 
matic. Of  the  former  I  know  nothing.  There  may  be  such 
a  complaint,  but  I  am  not  aware  that  I  have  ever  met  with 
it.  I  am  not  practically  conversant  with  any  effusion  of 
water  into  the  pleura  arising  independently  either  of  inflam- 
mation of  that  membrane,  or  of  obstruction  to  the  circula- 
tion in  the  heart,  lungs,  or  mediastinum,  excepting  that 
which,  in  many  cases,  occurs  a  few  hours  before  death,  or  is 
the  consequence  of  simple  exudation  after  that  event  The 
observations  following  must,  therefore^  be  considered  to 
apply  only  to  serous  effusions  arising  from  obstructed  circu- 
lation independently  of  inflammation.  It  is  obvious,  then, 
that  if  hydrothorax  arises  from  an  organic  affection,  of 
which,  like  ascites  dependent  on  disease  of  the  heart  or  liver, 
it  is  merely  a  symptom,  it  is  not  likely  to  be  cured  so  long  as 
that  organic  affection  from  which  it  proceeds  remains  unsub- 
dued. The  end  proposed,  therefore,  in  tapping  for  hydro- 
thorax can  consistently  only  be  that  of  contributing  to  the 
temporary  relief  of  the  patient,  and  of  affording  a  more 
extended  period,  under  more  favourable  circumstances,  of 
applying  remedies  for  the  removal  or  diminution  of  the  ori- 
ginal malady. 

The  indications  for  paracentesis,  then,  in  hydrothorax  may 
be  stated  to  be,  gradually  increasing  dyspnoea  and  orthopncsa, 
with  a  progressive  dulness  on  percussion  of  one  or  both 
sides  of  the  chest,  which  varies  in  situation  according  to  the 
position  of  the  patient,  and  which  is  found  not  to  be  under 
the  controul  of  other  remedies. 

Chronic  pleuritic  effusion  and  empyema,  the  more  espe- 
cial subjects  contemplated  in  this  paper,  may  be  treated  of 
conjointly  as  the  effects  of  one  common  cause,  and  usually 
r^;arded  as  identical  They  may,  nevertheless,  be  consi- 
dered in  some  measure  distinct ;  because,  though  empyema  is 
almost  uniformly  the  consequence  of  pleurisy,  and  is  very 
commonly  a  chronic  pleuritic  effusion,  it  does  not  follow  that 
every  chronic  pleuritic  effusion  is  necessarily  an  empyema ; 
and  because,  according  to  the  nature  and  duration  of  the 
eGbsion,  an  important  practical  distinction  may  be  made  as 
to  the  proposed  object  of  the  operation  of  paracentesis. 

The  chief  end  of  the  operation  in  empyema  has,  I  imagine. 
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hitherto  been  the  direct  cure  of  the  complaint.  It  is  to  this 
circumstance,  and  the  practice  that  has  been  founded  upon 
it»  that  I  cannot  but  think  that  the  asserted  want  of  success, 
which  has  so  generally  attended  it,  is  in  a  great  measure 
attributable.  Such  an  end  should  not  surely  be  contem- 
plated by  those  who  are  practically  conversant  with  the  patho- 
logical condition  of  the  parts  principally  involved  in  the  com- 
plaint. It  is  in  reference  to  the  operation  performed  with 
this  object,  while  the  generally  unfavourable  representations 
of  its  effects  were  before  me,  that  I  have  spoken,  in  some 
observations  appended  to  a  case  of  empyema  in  the  Medical 
Gazette  of  June  8, 1839.  Though  subsequent  observation  has 
induced  me  to  entertain  a  much  more  favourable  opinion  of 
its  effects  in  many  instances  than  I  then  expressed,  yet  as  the 
intent  of  this  paper  is  not  so  much  to  advocate  its  perform- 
ance, as  to  present  a  fiEdr  statement  of  its  results,  as  lately 
practised,  the  following  extract  from  those  observations  may 
be  not  inappropriately  here  introduced: — '^ I  have  myself 
very  rarely,  if  ever,  seen  a  perfect  recovery  after  paracen- 
tesis had  been  performed,  or,  indeed,  a  &vourable  tormina^ 
tion  to  the  complaint,  except  in  those  cases  in  which  the  fluid 
was  already  making  its  way  externally.  Nor,  indeed,  can  I 
suppose  that  a  perfectly  favourable  issue  can  often  be  reason- 
ably expected  when  the  condition  of  the  parts  involved  in 
the  disease  is  considered.  In  many  cases  there  are  several 
quarts  of  fluid  effused;  the  fluid  itself  is  of  an  unhealthy 
character — ^impure  pus,  turbid  sanguinolent  serum,  or  a  com- 
bination of  the  two;  the  walls  of  the  sac  are  not  merely 
lined  with  &lse  membrane,  but  often  coated  with  thick  layers 
of  floeculent  unorganizable  lymph ;  the  lung  is  compressed, 
bound  down  by  adhesions,  and  incapable  of  future  expan- 
sion ;  the  ribs  have  in  some  d^^ree  lost  their  elasticity ;  and 
the  diaphragm  is  in  some  measure  paralysed.  An  immense 
unhealthy  chronic  abcess  is,  in  fact,  the  disease  to  be  treated ; 
and  it  is,  moreover,  an  abscess,  the  walls  of  which  are  in- 
capable of  collapsing,  and  from  which,  therefore,  if  the  fluid 
is  withdrawn,  the  space  previously  filled  by  it  must  be  in 
some  measure  occupied  by  air.  A  simple  case  of  empyema 
is  therefore,  by  the  operation,  converted  into  one  of  pneumo- 
thorax.    The  presence  of  air  alone  often  induces   fresh 
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inflammatory  action,  the  constitutional  etkct  of  which  is  some- 
times sufficient  to  destroy  the  little  remaining  power  of  the 
patient'*  ****''  But  though  the  operation  may  be 
rarely  advisable  as  a  mode  of  cure,  it  may  be  exceedingly 
important  as  a  remedy  for  the  relief  of  distressing  symptoms ; 
as  when  a  considerable  accumulation  of  fluid,  by  its  pressure 
upon  the  healthy  side  and  upon  the  heart,  causes  great  dys- 
pnoDa  and  an  intolerable  feeling  of  suffocation.  In  such 
cases  it  is  evident  that  a  small  quantity  of  the  fluid  may  be 
removed,  not  only  without  injury,  but  with  very  great  advan- 
tage.^ *  *  *  *  **  There  are,  however,  some  cases  in  which, 
I  imagine,  the  operation  may  be  advantageously  performed, 
with  the  intent  of  more  speedily  curing  the  complaint. 
They  are  those  in  which  fluid  has  been  rapidly  effused  from 
severe  inflammation,  whether  arising  from  common  causes 
or  from  accident ;  in  which  the  sufferer  is  young  and  of  good 
constitution,  and  in  which,  both  frx>m  the  short  duration  of 
the  complaint,  and  from  signs  afforded  by  auscultation  and 
percussion,  it  maybe  fairly  presumed  that  the  lung  is  capable 
of  expansion.  In  such  cases  it  is  possible,  that,  after  all  acute 
inflammation  has  been  reduced,  the  trochar  may  be  employed 
with  benefit.^ — ^In  reference  especially  to  empyema,  I  am  not 
disposed  greatly  to  vary  the  tenor  of  the  remarks  contained 
in  these  extracts.  The  distinction  there  drawn  between 
empyema,  properly  so  called,  and  chronic  pleuritic  effusion, 
I  still  believe  to  be  worthy  of  more  attention  than  it  has 
received.  The  cure  in  the  one  case,  when  the  lung  is  thickly 
coated  by  albuminous  matter,  permanently  bound  down  by 
adhesions,  and  consequentiy  incapable  of  expansion,  can  be 
effected  only  by  the  slow  process  of  contraction  of  the  side 
and  curvature  of  the  spine,  assisted  by  the  gradual  enlai^- 
ment  of  the  lung  on  tiie  opposite  side.  Jt  is  likely,  there- 
fore, to  be  hastened  only  by  the  occasional  withdrawal  of 
small  quantities  of  the  fluid.  When,  on  the  contrary,  as  in 
the  other  case,  the  effusion  has  recently  occurred,  and,  by 
the  aid  of  the  explorator,  is  proved  not  to  be  purulent,  it 
appears  to  be  a  legitimate  object  of  treatment  to  prevent,  if 
possible,  such  continued  compression,  and  the  formation  of 
such  dense  pleuritic  coating  of  the  lung  as  may  interfere 
with  its  capability  of  future  expansion,  and  to  obviate  the 
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necessity  of  waiting  for  the  tardy  process  of  absorption,  con- 
traction, and  distortion.  It  appears  also  probable,  that  the 
means  commonly  employed  for  effecting  this  object  may  be 
materially  assisted  by  the  withdrawal  of  a  certain  portion  of 
the  fluid,  and  thereby  affording  so  much  space  as  the  still 
expansible  and  expanding  lung  is  capable  of  filling.  Never- 
theless, even  in  these  cases,  in  which,  if  in  any,  it  may  be  so 
considered,  the  operation  is  not  to  be  proposed  or  recom- 
mended as  a  core  for  the  complaint,  but  simply  as  an  impor* 
tant  adjunct  to  the  other  means  adopted  for  its  removal. 

But  paracentesis  may  be  advantageously  performed  in 
empyema,  under  other  circumstances  and  for  other  ends. 
Even  when  the  diseases,  with  which  empyema  is  complicated, 
are  considered  to  be  necessarily  fatal — even  when  phthisis  is 
present,  or  suppuration  of  the  lung,  or  mesenteric  disease, 
IS  supposed  to  exist,  when  the  dyspnoea  and  general  distress 
of  the  patient  are  great,  and,'  are  dependent  upon  the  fluid 
accumulated  in  the  pleura,  immense  temporary  relief, 
though  no  permanent  benefit,  may  be  afforded  by  the  operar 
tion.  Neither  can  it  be  truly  said,  that,  in  sndh  cases,  the 
operation  is  unsuccessful,  though  the  patient  may  ultimately, 
and  even  speedily,  die.  It  is  not  adopted  as  a  means  of  cure. 
The  patient,  in  the  case  supposed,  had  other  disease  to  which 
he  would  certainly,  perhaps  quickly,  have  fallen  a  sacrifice : 
his  present  suffering  was  greatly  increased  by  a  large  pleu- 
ritic eflbsion;  his  chest  was  tipped;  no  bad  consequences 
followed  the  operation ;  he  was,  on  the  contrary,  greatiy  re- 
lieved, and  passed  the  latter  days  or  weeks  of  his  life  in  a 
state  of  comparative  ease:  he  died  from  other  causes.  The 
operation  did  not,  indeed,  save  his  life;  it  was  not  antici- 
pated that  it  would  do  so ;  it  was  not  performed  with  that 
intent :  it  effected  that  for  which  it  was  employed ; — ^it  afforded 
relief;  it  lightened  the  burden  of  life;  it  perhaps  prolonged 
life;  it  was  certainly  advantageous;  surely  therefore  it  was 
9uceesrful. 

The  third  object  proposed  to  be  effected  by  the  operation 
of  paracentesis  in  empyema,  or  chronic  pleuritic  efiusion,  is, 
by  the  occasional  abstraction  of  a  small  quantity  of  fluid,  to 
assist  the  action  of  other  remedies,  and  thus  to  focilitate 
and  expedite  the  cure.    Now  I  am  perfectly  aware  tiiat  Drs. 
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Stokes  and  Hope,  and  many  others,  have  publisfaed,  or 
referred  to,  a  great  number  of  eases  in  which  empyema,  or 
chronic  pleuritic  effusion  so  called,  have  been  cured  without 
operation.  Many  such  cures  I  have  myself  seen :  several 
such  cures  I  have  myself  effected.  But  although  the  com- 
plaint may  be^  and  assuredly  is,  in  many  cases,  curable  without 
paracentesis,  it  does  not  follow  that  this  simple,  and,  as  &r  as 
I  have  observed  when  properly  performed,  this  harmless 
operation,  may  not  be  practised  with  advantage,  for  the  pur^ 
pose  of  accelerating  the  desired  end,  and  thus  materLedly 
contributing  to  a  less  prolonged  exhibition  of  other  unde- 
sirable remedies,  to  the  prevention  of  deformity  with  its 
natural  consequences,  and  to  the  saving  of  time.  With  this 
end  in  view,  it  appears  to  be  especially  applicable  to  persons 
of  feeble  power  and  scrofulous  constitution,  in  whom  the 
prolonged  action  of  mercury  or  other  similar  remedies  is 
likely  to  be  followed  by  injurious  consequences  to  the  ge- 
neral health,  and  to  those  whose  occupation  necessarily 
leads  to  exposure  to  atmospheric  changes,  or  other  prolific 
sources  of  disease. 

The  indications,  then,  for  paracentesis  in  empyema,  or 
chronic  pleuritic  effusion,  appear  to  be,  in  the  first  instance, 
the  presence  of  a  large  quantity  of  fluid  in  the  pleura  rapidly 
effused ;  in  the  second,  ihe  distress  of  the  patient  dependent 
on  the  great  accumulation  of  fluid;  and, in  the  third,  the 
existence  of  a  considerable  amount  of  effusion,  together  with 
such  a  state  of  constitution,  or  of  the  general  health,  or  such 
other  circumstances,  as  would  render  a  prolonged  purely 
medical  treatment  injurious  or  undesirable. 

Upon  the  importance  of  establishing  a  correct  diagnosis 
previously  to  the  performance  of  paracentesis  thoracis  it  is 
obviously  unnecessary  to  insist  That  the  greatly-increased 
precision  which  at  present  exists  therein  is  mainly  attri- 
butable to  the  employment  of  auscultation  and  percussion 
must  be  equally  obvious  to  all  who  consider  the  extremely  un- 
satisfactory and  indefinite  character  of  the  general  symptoms 
of  the  disease  under  consideration,  and  who  call  to  mind  the 
numerous  errors  of  diagnosis,  and  instances  of  unsuccessful 
tapping  which  are  reported  to  have  occurred  previously  to 
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tibeir  introdactioii.  Fbtients  were  not  very  unfrequently 
tapped  apon  the  wrong  aide,  or  upon  both  sides  unsuocess- 
hSly;  and  an  instance  is  recorded  in  which  the  operation 
was  performed  on  the  healthy  side  of  a  patient  who  had 
pneumothorax  of  the  other  side,  and  in  which  fatal  conse- 
quences inmiediately  resulted  firom  the  collapse  of  the  healthy 
lung.  It  is  not  intended  to  be  hereby  intimated  that  mis- 
takes may  not  occur,  even  when  every  possible  care  is  used 
in  the  practice  of  physical  diagnosis :  but  it  may  be  confi- 
dently asserted,  that  it  is  the  duty  of  every  individual  to 
employ  every  rational  mode  for  the  purpose  of  arriving  at 
a  correct  discrimination  of  disease;  and  of  every  operator, 
previously  to  the  performance  of  paracentesis  thoracis,  either 
himself  minutely  to  examine  the  chest,  if  from  habit  he 
is  capable  of  appreciating  the  import  of  the  physical  signs ; 
or,  if  otherwise^  to  request  the  assistance  of  one  who  is 
therein  more  experienced  than  himself. 

The  diagnosis  of  pneumothorax  is  usually  suflBdently'easy. 
The  severe  dypsnoea,  often  supervening  suddenly  during  a 
period  of  comparative  ease;  the  tympanitic  resonance  on 
percussion  which  is  commonly  present,  and  the  absence  of 
respiratory  murmurs;  the  amphoric  breathing;  the  metallic 
tinkling;  themetallicresonanceof  the  voice,  and  cough;  and, 
when  a  certain  amount  of  fluid  as  well  as  air  exists  in  the 
pleural  sac,  the  Hippocratic  succussion ;  suffice  to  distinguish 
it  from  almost  every  ^ther  affection  of  the  chest  The  only 
complaints  indeed  with' whiob,  when  proper  care  is  employed 
in  the  examination,  it  is  likely  to  be  confounded,  are  a  largely- 
distended  flatulent  stomach  with  a  superimposed  consolidated 
lung,  and  a  large  phthisical  or  other  cavity  in  the  lung  it- 
self. But  in  cases  in  which  the  operation  of  tapping  is  likely 
to  be  required,  from  the  accumulation  and  pressure  of  air  in 
the  pleura,  no  doubt  or  difficulty  is  likely  to  arise  from  either 
of  these  causes;  and  in  those  demanding  the  operation  from 
the  increase  of  serous  effusion  the  diagnosis  merges  into  that 
of  empyema,  and  will  be  considered  hereafter.  As  to  the 
diseases,  or  combination  of  diseases,  to  which  reference  has 
been  made,  I  have,  in  an  Essay  on  Pneumothorax  lately  pub- 
lished,* introduced  the  following  remarks: — '*In  this  combi- 
*  Medical  Oaiette,  Jan.  1844. 
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nation  (viz.  a  flatulent  stomach  overlaid  by  a  consolidated 
lung)  the  absence  of  respiration,  and  the  tympanitic  reso- 
nance on  percussion,  are  often  complete;  and  suocussion 
occasionally  exists.  The* side  is  contracted  indeed;  but  it  is 
abo  sometimes,  though  rarely,  so  in  pneumothorax.  The 
ribs  are  but  slightly  elevated,  or  almost  motionless ;  and  I 
believe  that  in  a  few  rare  examples,  the  only  circumstances 
upon  which  we  can  rely  for  the  diagnosis  of  the  two  affec- 
tions are,  the  fistulous,  metallic,  or  amphoric  breathing,  and 
the  metallic  ringing  of  the  voice,  and  cough^  which  are  con- 
stantly present  in  the  one ;  the  want  of  completeness,  uni- 
formity, and  consistency  in  the  symptoms  and  physical  signs 
of  the  other  affection;  and  the  history  of  the  respective 
cases.^  *  *  *  *  **  A  phthisical  cavity,  indeed,  may  be 
accompanied  with  all  the  symptoms  and  auscultatory  signs 
of  pneumothorax;  and  pneumotiiorax  by  those  only  of  a 
phthisical  cavity.  The  diagnosis,  in  a  vast  majority  of  cases, 
may,  notwithstanding,  be  effected  with  facility ;  and,  in  cir- 
cumstances of  difficiidty,  may  be  assisted  by  the  following 
considerations.  In  simple  phthisis,  the  typanitic  resonance 
and  the  metallic  tinkling  (not  common  in  any  degree)  are 
rarely  so  well  marked  as  in  pneumothorax;  while  succussion 
is  so  very  unfrequent  in  the  former,  as  never,  with  certainty, 
to  have  been  heard  by  myself  or  by  any  one  with  whom 
I  have  communicated  on  the  subject  Laennec  is  reported 
to  have  heard  it  on  one  occasion.  In  pneumothorax  the 
chest  is  generally  enlarged :  in  simple  phthisis  it  is  almost 
always  contracted.  In  the  former  affection  the  patient  usu- 
ally lies  on  the  affected  side ;  in  the  latter,  upon  eiflier  side, 
or  upon  the  back,  indifferently.  In  pneumothorax  the 
cavity  is  commonly  at  the  lower  part  of  the  chest :  in  simple 
phthisis  the  chief  excavation  is  almost  universally  at  the 
upper  part"" 

The  principal  physical  signs  of  liquid  efiiision  are  equally 
applicable  to  hydrothorax  and  to  chronic  pleurisy  or  em- 
pyema. It  cannot  always  be  with  certainty  determined 
whether  the  fluid  is  the  consequence  of  inflanmiation  or  of 
simple  obstruction.  The  diagnosis — which  is  perhaps  only 
or  mainly  important  as  regards  the  ultimate  prognosis  to  be 
founded  upon  it — ^must  chiefly  depend  upon  the  presumptive 
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evidence,  the  previous  history,  and  the  attendant  circum- 
stances <^the  case.  Thus,  in  a  patient  who  is  the  subject  of 
disease  of  the  heart  or  lai^  vessels,  of  the  lungs,  bronchial 
tubes,  or  mediastinum,  and  who  has  not  suffered  from  the 
ordinary  symptoms  of  pleurisy,  it  may  commonly  be  fairly 
assumed  that  the  complaint  is  hydrothoraz.  The  diagnosis 
may,  however,  be  often  materially  assisted  by  the  reflection, 
that  in  hydrothorax,  except  in  a  few  rare  cases  where  liquid 
efiusion  is  confined  in  detached  compartments  of  the  serous 
membrane,  tiie  consequence  of  pleuritic  adhesions  previously 
existing,  the  fluid  much  more  commonly  and  fireely  than  in 
the  inflammatory  efiusion  obeys  the  laws  of  gravity.  Thus, 
if  the  patient  generally  lies  upon  the  back,  or,  though  semi- 
erect,  without  inclination  to  either  side,  liquid  in  frequ^itly 
found  upon  examination  in  both  plenne.  If  he  inclines  ta 
or  lies  upon,  one  side,  it  is  chiefly  upon  that  side  that  the 
dnlness  caused  by  the  fluid  will  be  most  obvious.  If  he  is 
able  to  turn  upon  the  other  side,  or  upon  his  fiuse,  for  the 
purpose  of  examination,  it  will  be  found  that  the  effusion 
freely  follovrs  the  position  of  the  body,  and  that  the  dulness 
on  percussion  will  change  its  position  to  the  most  dependent 
part  of  the  pleura  mudi  more  remarkably  than  in  die  case 
of  pleuritic  efiusion ;  in  which  I  am  convinced,  by  repeated 
observation,  that  this  circumstance  is  not  nearly  so  common 
as  has  been  represented  by  some  of  the  commentators  on 
Laennec. 

The  symptoms  of  chronic  pleuritic  effusion,  or  rather  of 
empyema,  are  said  to  be,  laborious  breathing,  difficult  decu- 
bitus on  the  sound  side,  enlargement,  with  fluctuation,  of  the 
affected  side,  and  a  dry  tickling  cough.  What  could  be  more 
indefinite  than  these  symptoms,  even  if  they  were  correctly 
stated  ?  They  not  only  possess  nothing  of  a  distinctive  cha- 
racter, but  they  are  not  in  truth  collectively  applicable  to  a 
great  majority  of  cases  of  empyema.  In  the  very  many  ex- 
amples of  this  disease  which  have  come  under  my  notice,  I 
have  never,  for  example,  observed  fluctuation  of  the  fluid, 
excepting  in  those  instances  in  whidi  it  was  obviously 
making  its  way  externally.  The  physical  signs  are  fortu- 
nately much  more  definite  and  characteristic.  They  may  be 
generally  stated  to  be  dulness  on  percussion;  immobility  or 
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deficient  expansion  of  the  affected  side;  absence  of  pure 
respiratory  murmur,  distance  of  the  respiration  or  tubular 
breathing,  and  segophonic  resonance  of  the  voice  if  the  fluid 
is  in  smsJl  quantity:  absence  of  the  respiration,  of  the  voic^ 
and  of  tactile  vibration  if  the  fluid  exists  in  considerable 
amount ;  displacement  of  the  heart,  especially  if  the  disease 
is  on  the  left  side,  and  depression  of  the  diaphragm  and  pro- 
trusion of  the  liver,  if  it  is  on  the  right.  To  these  may  be 
added  some  which  are  of  less  frequent  occurrence ;  vis.  en- 
largement of  the  side;  widening,  elevation,  or  bulging  of  the 
intercostal  spaces;  an  obscure  sense  of  fluctuation ;  and  the 
presence  of  a  sulcus  above  the  protruded  liver. 

Of  these,  dulness  on  percussion,  immobility,  or  deficient 
expansibility  of  the  side  or  part  of  the  side  affected,  absence 
of  the  respiratory  murmur,  with  or  without  tubular  breath- 
ing, absence  of  the  natural  resonance  of  the  voice,  and  of  the 
normal  vibration  distinguished  by  the  hands  placed  upon  the 
chest  when  the  patient  talks  or  coughs,  and  displacement  of 
the  heart,  are  by  far  the  most  common,  and  therefore  the 
most  valuable  signs.  The  other  signs  are  principally  depen- 
dent upon  the  situation  and  amount  of  the  liquid  efiusion ; 
and  are  often  therefore  not  applicable  in  cases  of  frequent 
occurrence,  in  which  the  fluid  is  confined  to  particular  parts 
of  the  pleura  by  old  adhesions.  It  has  hitherto^  I  think,  been 
too  much  the  custom  of  authors,  when  treating  of  empyema, 
to  speak  of  it  as  an  affection  implicating  the  whole  pleura, 
and  to  omit  to  mention,  or  to  pass  over  too  cursorily,  the 
large  proportion  of  cases  in  which  the  fluid  is  confined 
within  comparatively  narrow  limits  by  previously  existing 
pleuritic  adhesions.  There  are  few  members  of  the  profes- 
sion for  whose  opinions  I  have  a  higher  respect,  and  I  may 
perhaps  add,  from  whose  writings  I  have  derived  more  in- 
formation, than  those  of  Dr.  Stokes ;  yet  I  must  acknowledge, 
fioid  feel  bound  in  candour  to  confess,  that  I  cannot  but 
believe  that  he  has  exaggerated  the  importance  of  some  of 
the  signs  of  empyema.  They  are  indeed  highly  valuable 
when  present ;  but,  in  my  experience  at  least,  Aeir  presence 
b  far  from  frequent.  It  is  clear,  according  to  his  own 
shewing,  that  they  cannot  exist,  except  when  the  effused  fluid 
is  in  large  quantity ;  and  it  is  equally  clear  that  they  must  be 
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necessarily  greatly  modified  by  the  presence  of  adhesions  of 
the  pulmonary  and  phrenic  pleura :  and  therefore*  that  they 
are  not  applicable  to  the  cases  of  pleuritic  effusion  in  which, 
according  to  the  doctrines  advocated  in  this  paper,  paracen- 
tesis is  to  be  practised  for  the  purpose  of  fecilitating  or  of 
expediting  the  perfect  restoration  of  the  parts  concerned.  I 
might  rest  herein  content  But  in  justice  to  myself,  and 
the  profession  to  which  I  have  the  honour  to  belong,  I  feel 
called  upon  here  to  state,  that  in  no  case,  though  it  has  been 
assiduously  sought  for,  have  I  ever  discovered  the  sulcus 
about  the  depressed  liver,  upon  the  importance  of  which  he 
insists ;  that  in  no  case  have  I  observed  pratrugUm  of  the 
intercostal  spaces ;  that  in  but  few  have  I  noticed  them  to 
be  widened  or  elevated ;  that  in  many  cases  of  pleuritic  effu- 
sion and  of  empyema  have  I  known  them  to  be  normal  in 
extent ;  and  that  in  many  they  have  been  contracted  rather 
than  enlarged. 

The  principal  complaints  with  which  chronic  pleuritic 
efiiision,  or  empyema,  is  liable  to  be  confounded,  are,  phthisis, 
hepatization  of  the  lungs,  enlargement  or  abscess  of  the 
liver,  and  malignant  tumor  of  the  lung  or  pleura. 

I  have  known  many  cases — ^very  many  cases — in  which 
empyema  has  been  mistaken  for  phthisis.  But  as  this  has 
arisen,  not  from  any  real  difficulty  in  the  diagnosis  of  the 
two  complaints,  when  the  physical  signs  have  been  consulted, 
but  simply  fkt>m  their  not  having  been  efficiently  employed; 
and  as  Ae  distinctions  between  the  two,  when  one  or  the 
othar  exists  alone,  are  remarkably  salient  and  well  defined, 
I  cannot  think  it  necessary  to  dwell  upon  the  obvious  diffe- 
rences afforded  by  the  physical  indications  of  the  two  diseases. 
This  may  be,  perhaps,  best  illustrated  by  an  example.  An 
inteDigent  practitioner,  and  a  very  fair  auscultator,  formerly 
a  pupil  of  Guy's  Hospital,  sent  a  patient  from  the  country 
town,  in  which  he  resided,  for  my  opinion  as  to  the  condition 
of  the  chest,  as  the  individual  had  many  or  most  of  the  general 
symptoms  of  phthisis,  though  he  was  unable  to  detect  any  phy- 
sical indication  of  the  existence  of  that  disease  in  the  apex  of 
either  lung.  I  stripped  the  patient:  the  complaint  appeared 
evident  at  a  glance.    Auscultation  and  percussion  completely 
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oonfinned  the  hasty  ooncliuions  derived  from  simple  in^iec* 
tioD.  I  sent  him  back  to  his  medical  attendant,  with  a  note 
requesting  him  to  inspect  and  examine  the  whole  chest,  but 
without  stating  my  own  opinion.  He  immediately  wrote,  in 
reply,  that  there  could  be  no  doubt  oi  the  presence  of  em* 
pyema,  which  would  consiBtently  explain  the  whole  course  of 
symptoms ;  and  that  the  clear  indications  of  that  disease  had 
not  been  previously  discovered,  simply  because  the  proba- 
bility of  their  existence  had  not  been  contemplated,  and 
therefore  had  not  been  investigated* 

Such  cases  are  of  firequent  occurrence.  Numerous  errors 
of  diagnosis  arise  from  &lse  delicacy.  Those  dependent  on 
imperfect  investigation  are  perhaps  even  more  numerous. 
I  must  acknowledge  indeed  that  I  have  myself  more  than 
once  passed  over  an  obvious  pleuritic  effusion  in  consequence 
of  my  attention  having  been  too  exclusively  directed  to 
the  upper  part  of  the  chesti  from  my  opinion  having  been 
especially  requested  as  to  the  presence  or  absence  of  tuber- 
cular disease. 

Considerable  caution  is  sometimes  necessary  in  deciding 
whether  dulness  of  the  side  or  back  arises  from  pleuritic 
effusion  or  from  a  consolidated  lung.  In  a  case,  the  progress 
of  which  has  not  been  watched,  and  the  preceding  history  of 
which  is  not  known,  which  is  seen  for  the  first  time,  and  in 
which  the  fluid  exists  in  quantity  sufficient  to  displace  the 
lung,  without  interfering  with  the  position  or  action  of  the 
surrounding  parts,  the  diagnosis  may  indeed  be  an  affair 
of  great  nicety  and  extreme  difficulty.  The  examiner  may  be» 
however,  assisted  by  the  following  consideration.  In  pneu- 
monic consolidation  there  is  never  such  modification  of  die 
dulness  produced  by  the  position  of  die  patient  as  some- 
times exists  in  pleuritic  effusion :  in  the  consolidated  lung 
some  liquid  sounds,  either  mucous  or  mnco-crepitating,  are 
usually  present  during  respiration :  in  pure  pleuritic  effusion 
these  are  altogether  absent:  the  deficient  expansibility  of  the 
side  is  rarely  so  decided  in  the  former  as  in  the  latter:  the 
voice  in  the  one  case  is  almost  always  increased  in  shrillness 
and  power;  in  die  other,  except  where  the  fluid  exists  in  a 
thin  layer,  it  is  generally  decreased  in  its  intensity,  or  is 
absent.     Pure  legophony  is  very  rarely  heard :  segophony  in 
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any  form  is,  in  my  opinion,  not  to  be  trusted  as  an  indication 
of  effusion.  In  the  consolidated  lung  the  vibration  com^ 
municated  to  the  hand  may  be  modified ;  it  may  be  dimi- 
nished ;  but  in  the  fluid  effusion  it  is  generally  absent  No 
marked  effect  is  produced  by  the  act  of  coughLog  when  fluid 
alone  is  present ;  whereas  in  the  hepatized  lung  it  is  com- 
monly accompanied  or  followed  by  some  mucous  or  sonorous 
rattle,  which  may  proceed  from  the  part  immediately  be- 
neath the  ear  or  stethoscope,  or  from  the  very  bottom  of  the 
chest,  and  thus,  at  least,  indicate  that  the  lung  is  there.  Still 
it  must  be  acknowledged,  that  in  some  cases,  even  after  the 
most  minute  and  patient  consideration  of  the  whole  of  the 
circumstances,  the  diagnosis  may  be  so  indeterminate  as  to 
leave  considerable  doubt  on  the  mind  of  die  examiner.  In 
such  cases,  it  is  true,  the  operation  of  paracentesis  is  not 
likely  to  be  called  for,  or  to  be  thought  desirable ;  but  when 
it  is  required,  it  is  in  such  cases  especially  that  the  use  of 
the  ezplorator  is  of  the  utmost  importance  in  deciding  the 
diagnosis. 

When  the  fluid  exists  in  considerable  quantity,  but  is  con- 
fined by  the  pleuritic  adhesions,  a  correct  diagnosis  may 
also  be  a  matter  of  considerable  difficulty.  The  circum- 
stances previously  mentioned,  with  the  exception  of  the 
gravitation  of  the  fluid,  will,  I  believe,  genercJly  lead  to  a 
just  conclusion ;  and  the  defined  line  of  the  dullness  and  of  the 
part  in  which  the  respiration  and  the  voice  are  absent,  and 
the  indications  of  a  merely  compressed  lung  in  the  imme- 
diate vicinity,  will  assist  in  dispelling  the  difficulty,  should 
any  remain.  When  the  fluid  of  an  empyema  is  in  large 
quantity,  and  at  the  same  time  occupies  die  general  cavity 
of  the  pleura,  the  diagnosis  between  it  and  consolidated  lung 
may  usually  be  easily  effected.  The  almost  uniform  inability, 
under  such  circumstances,  of  lying  upon  the  sound  side ;  the 
entire,  or  almost  entire  immobility*  and  the  altered  configu- 
ration, rather  than  the  necessary  enlargement  of  the  diseased 
side ;  and  particularly  the  lateral  displacement  of  the  heart 
and  mediastinum,  or  the  depression  of  the  liver ;  and,  accord- 
ing to  Dr.  Stokes,  the  disappearance  of  the  intercostal  spaces, 
with  the  presence  of  a  sulcus  above  the  protruded  liver 
when  the  disease  is  on  the  right  side;  are  generally  amply 
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suffident  to  distiiigaish  it  from  mere  consolidatioii  of  the 
lung. 

The  diagnosis  between  the  empyema  of  the  right  pleura 
and  enlargement  or  abscess  of  the  liver  may  also  become  a 
source  of  difficulty,  particularly  in  reference  to  the  opera- 
tion of  paracentesis  thoracis.  Dr.  Townsend»  in  his  very 
valuable  essay  upon  empyema  in  the  Cyclopaedia  of  Medi- 
cine, states  the  points  of  similitude  between  the  two  diseases* 
but  makes  no  mention  of  Ihe  features  by  which  they  are  to 
be  distinguished.  Dr.  Stokes,  on  the  other  hand,  in  his  highly 
estimated  work  on  diseases  of  the  chest,  and  in  the  Dublin 
Journal,  gives  in  detail  several  circumstances  by  which  he 
supposes  they  may  usually  be  known  from  each  other.  I  may 
be,  perhaps,  excused  for  quoting  the  following  sentences  from 
the  former  work. 

**  The  following  circumstances  will  assist  in  the  diagnosis 
(of  enlarged  liver) : 

"  1.  The  absence  of  intercostal  paralysis,  or  protrusion. 

''  2.  The  clearness,  on  percussion,  of  the  upper  and  middle 
portions  of  the  chest. 

**  3.  The  loudness  of  respiration  in  the  postero-inferior 
portion  of  the  chesty  which  is  much  greater  than  could  be 
anticipated  from  the  amount  of  dulness. 

**  4.  The  absence  of  lateral  displacement  of  the  heart,  and 
the  existence,  in  many  cases  at  least,  of  the  vertical  displace- 
ment upwards.  This  is  principally  seen  when  the  left  lobe 
of  the  liver  is  engaged. 

"  5.  The  foct  of  the  interlobular  fissure  being  parallel  with 
the  mesian  line;  for,  in  displacement  of  the  liver,  the  pres- 
sure being  exercised  on  the  right  lobe,  the  interlobular  fissure 
is  directed  towards  the  left  side,  and  forms  a  considerable 
angle  with  the  mesian  line. 

"  6.  We  find  in  cases  of  hepatic  tumor  without  pleuritis 
that  the  dulness  of  the  postero-inferior  of  the  side  disappears 
on  the  patient  taking  a  deep  inspiration ;  returns  upon  ex- 
piration ;  and  remains  fixed  during  ordinary  breathing.  I 
have  never  witnessed  this  phenomenon  in  any  case  of  em* 
pyema.  I  believe,  however,  that  the  test  is  not  applicable 
when  the  lower  portion  of  the  pleura  has  been  obliterated 
by  adhesions.^ 
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Of  these  circnmstaiices  I  conceive  those  marked  2»  3,  4, 
and  6,  are  by  far  the  most  valuable.  My  own  experience 
leads  me  to  place  very  little  confidence  indeed  in  the  1st  and 
5th,  in  consequence  of  the  very  frequent  absence  of  inter- 
costal paralysis,  or  protrusion^  in  empyema  itself;  and  from 
the  bcU  that  in  the  cases  in  which  real  difficulty  occurs*  the 
liver  projects  high  up  into  the  chest»  and  protrudes  compara- 
tively little,  or  perhaps  not  at  all,  into  the  abdomen. 

Tlie  most  important  of  all  the  diagnostic  signs  are,  the 
presence  of  respiration,  anteriorly  and  posteriorly,  consi- 
siderably  bdow  the  line  of  dulness,  arising  from  the  edge  of 
the  lung  passing  into  the  angle  formed  between  the  diaphragm 
and  the  ribs,  in  consequence  of  the  convexity  of  the  liver; 
the  absence  of  lateral  displacement  of  the  heart  and  medias- 
tinum; the  existence  of  the  ordinary  consequences  of  en- 
larged liver ;  and  the  history  of  the  respective  cases. 

But  of  all  the  affections  with  which  empyema  is  liable  to 
be  confounded,  malignant  disease  of  the  lung,  or  pleura,  is 
assuredly  that  from  which,  according  to  my  observation,  it 
is  distinguished  with  the  greatest  difficulty.  In  both,  there 
generally  has  existed  some  pleuritis;  in  both,  there  may  be 
lateral  displacement  of  the  heart ;  in  both,  dulness  on  pres- 
sure, absence  of  respiration,  of  the  voice,  and  of  tactile 
vibration ;  in  both,  incapability  of  lying  on  the  sound  side ; 
in  both,  frequently,  oedematouA  enlargement  of  the  affected 
aide,  so  as  to  obscure  the  intercostal  spaces.  Neither  Dr. 
Townsend  nor  Dr.  Stokes  enter  upon  the  diagnosis  between 
these  two  complaints :  and  though  I  have  recently  perused, 
for  the  third  time,  the  valuable  essay  of  the  latter  gentleman 
on  malignant  disease  of  the  lung,  in  the  21st  Volume  of  the 
Dublin  Journal,  I  am  unable  to  collect  therefrom  any  thing 
which  induces  me  to  alter  the  tenor  of  the  following  obser- 
vations in  the  Sixth  Volume  of  Guy*s  Hospital  Reports. 

**  It  must,  however,  be  added,  that  the  disease  sometimes,  as 
in  the  second  case  herein  related,  very  accurately  resembles 
empyema;  that  the  history  of  the  case,  and  the  physical 
signs,  are  on  such  occasions  insufficient  for  the  purpose  of 
distinguishing  the  two  complaints :  and  that  the  diagnosis,  if 
at  all  practicable,  must  then  be  deduced  from  the  general 
symptoms,  the  peculiar  character  of  the  expectoration,  the 
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obstniction  to  the  flow  of  blood  through  the  superficial  reins 
of  the  affected  side»  and  the  appearance  of  malignant  tumors 
in  other  parts  of  the  body.^ 

In  some  of  these  cases,  the  only  certain  mode  of  diagnosis 
with  which  I  am  acquainted^  and  which  is  generally  appli- 
cable, is  the  introduction  of  the  explorator,  as  practised  in  a 
case  which  will  be  subsequently  referred  to  by  Mr.  Cock. 

Much  has  been  written  as  to  the  point  to  be  selected  for 
the  introduction  of  the  trochar  in  paracentesis  thoracis.  This 
is  a  question  which  will  be  more  especially  considered  here- 
after by  my  surgical  colleague.  But  I  may  remark  gene- 
rally, that  when  the  trochar  has  failed  to  evacuate  fluid  which 
was  really  present  in  the  pleura,  the  failure  has  usually 
arisen,  as  far  as  I  have  observed,  from  the  instrument  being 
introduced  too  low  down.  The  chief,  or  only  important 
point  for  consideration  in  the  selection  is,  the  exact  situation 
in  which  the  fluid  is,  and  the  lung  or  diaphragm  is  not  This 
can  be  determined  only  by  minute  and  careful  examination 
by  percussion  and  auscultation. 


OBSERVATIONS  ON  THE  OPERATION  OF  PARACENTESIS 
THORACIS,  BT  EDWARD  COCK. 

The  operation  of  puncturing  the  chest,  and  withdrawing 
the  fluid  from  the  cavity  of  the  pleura,  is  so  simple,  that  a 
very  few  observations  will  be  required  to  illustrate  the 
manner  in  which  I  have  been  in  the  habit  of  performing  it 
The  certainty  of  diagnosis  which  auscultation  affords  has 
reduced  the  operation  from  a  hazardous  and  uncertain  under- 
taking to  one  which  is  practicable  by  any  surgeon  of  ordinary 
manual  dexterity,  and  has  rendered  it  available  as  an  early 
remedial  measure^  instead  of,  as  formerly,  a  desperate  re«» 
medy,  or  a  last  resource.  It  is  from  an  early  application  of 
the  trochar  that  a  successful  result  must  be  anticipated ;  and 
it  is  the  delay,  until  the  presence  of  the  fluid  becomes  indi- 
cated by  external  physical  signs,  which  has  so  often  led  to 
disappointment  in  the  issue  of  the  case.  The  fluid,  whether 
the  disease  be  empyema  or  simple  hydrothorax,  is  situated 
between  the  lungs  and  the  walls  of  the  chest ;  between  two 
structures  therefore,  the  one  firm  and  comparatively  unyield- 
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ing  and  incapable  of  delatation,  the  other  easily  compressible. 
The  weakest  structure,  consequently,  naturally  goes  to  the 
wall;  and  I  believe  that  in  every  instance,  external  signs, 
88  indicated  by  separation  of  the  ribs,  the  bulging  of  the 
intercostal  muscles,  and  the  depression  of  the  diaphragm,  will 
not  be  made  manifest  until  the  lungs  have  been  compressed 
into  the  smallest  space,  and  probably  rendered  for  ever  im- 
permeable to  the  ingress  of  air.  This  view  of  the  'subject, 
with  certain  modifications,  obtains  whether  the  whole  pleural 
cavity  be  the  seat  of  eflusion,  or  whether  its  locality  be 
(dreumscribed  and  bounded  by  adhesions. 

The  entire  subject  has  already  been  considered  by  Dr. 
Hughes  in  the  preceding  pages ;  and  I  have  merely  again 
adverted  to  the  general  character  of  the  disease  and  the 
conditions  which  render  paracentesis  adviseable,  because 
I  have  been  chiefly  guided  by  these  considerations  as  to  the 
mode  which  I  have  adopted  of  performing  the  operation. 
In  the  following  pages  it  is  my  intention  to  offer  a  few  prac- 
tical observations  on  the  best  spot  for  making  the  puncture, 
on  the  instrument  to  be  used,  together  with  the  method  of 
previous  exploration,  and  on  the  most  efficient  mode  of 
withdrawing  the  fluid. 

As  regards  the.  spot  where  paracentesis  should  be  per- 
formed, a  very  few  words  will  suffice.  Much  has  been  said 
of  external  signs,  such  as  the  separation  of  the  ribs,  the  bulg- 
ing of  the  intercostal  muscles,  &c.  In  no  case  where  I  have 
been  called  upon  to  tap  the  chest  have  these  signs  existed  ; 
and  in  £act  they  can  only  occur  where  an  abscess,  well  walled 
in  by  successive  layers  of  fibrin,  is  seeking  to  find  an  outiet  on 
the  surface  of  the  body.  Auscultation  and  percussion  are  the 
best  and  surest  means  to  detect  the  presence  and  the  situa- 
tion of  the  fluid ;  and  on  this  and  this  alone  we  must  place 
dependence.  In  the  great  majority  of  instances,  the  ex- 
istence of  the  fluid  will  be  most  clearly  indicated  at  the 
lateral  and  posterior  part  of  the  chest,  in  a  position  some- 
what central  between  the  upper  and  lower  boundaries ;  and 
in  every  case  which  has  come  under  my  own  hands,  I  have 
had  occasion  to  tap  below  the  angle  of  the  scapula,  between 
either  the  seventh  and  eight  or  the  eight  and  ninth  ribs,  and 
at  a  point  distant  from  one  to  three  inches  from  the  angles  of 
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the  bones.    Two  cases  have  come  under  my  knowledge*  in 
which,  from  want  of  proper  caution  in  introducing  the 
trochar,  no  fluid  could  be  obtained.    In  one  of  these,  which 
I  witnessed,  the  instrument  after  entering  the  chest  was 
carried  into  the  diaphragm,  but  without  passing  through 
the  muscle :  in  another,  the  operator  pierced  the  diaphragm 
from  above  and  re-entered  it  from  below ;  thus,  as  it  were, 
darning  the  muscle  by  transfixing  it  in  two  places.    The 
track  of  the  trochar,  as  well  as  the  presence  of  abundance  of 
fluid,  were  amply  verified  by  the  post-mortem  examination. 
In  both  these  instances  a  fault  was  conmiitted :  the  puncture 
was  made  too  low  down,  between  the  ninth  and  tenth  ribs^ 
too  far  forwards,  and  indeed  at  hap-hazard  without  attention 
to  the  auscultatory  diagnosis.    In  a  third  case,  in  which  I 
myself  was  the  operator,  I  had  every  reason  to  believe  that 
the  escape  of  the  diaphragm  was  more  owing  to  good  luck 
than  to  forethought  and  dexterity;  for,  although  the] fluid 
flowed  freely,  the  end  of  the  canula  was  clearly  in  contact 
with  the  floor  of  the  chest,  to  which  perhaps  a  portion  of  ttie 
lung  had  contracted  adhesions.    An  attempt  to  depress  the 
end  of  the  tube  was  opposed  by  a  solid  structure  and  arrested 
the  flow  of  water;  while,  as  the  cavity  became  emptied  and 
the  floor  of  the  chest  rose,  the  instrument  gradually  deviated 
from  its  horizontal  position  until  it  became  nearly  perpendi- 
cular.   Our  incapability  of  judging  of  the  exact  positions  of 
the  diaphragm,  and  the  alterations  which  are  liable  to  occur 
about  the  floor  of  the  chest  from  recent  or  old  adhesions 
between  the  muscle  and  the  base  of  the  lungs,  would  lead  me 
to  deprecate  the  practice  of  making  a  low  puncture.     When 
we  have  the  choice  of  two  or  three  intercostal  spaces,  I  would 
select  the  upper  or  at  any  rate  the   middle   one,  as  the 
safest  and  least  obnoxious  to  those  casualties  which  may 
induce  a  failure  in  our  object:  any  advantage  supposed  to 
result  from  a  depending  opening  can  readily  be  obtained,  as 
I  shall  presently  shew,  by  adapting  the  position  of  the  patient 
to  our  purpose. 

Notwithstanding  the  perfection  to  which  auscultatory 
diagnosis  has  been  brought,  and  the  exactness  with  which 
a  practiced  ear  is  enabled  to  appreciate  the  deviations  from 
natural  structure  and  function  within  the  thoracic  cavity. 
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the  most  experienced  practitioner  will  sometimes  be  mis- 
taken in  his  opinion,  or»  at  any  rate,  puzzled  by  modifica- 
tions ot  disease  and  conflicting  evidence,  which  tend  to 
obscnre  the  clear  signs  of  the  presence  of  fluid.  Under  such 
circumstances  it  is  always  adviseable,  previously  to  tapping 
the  chest,  to  ezplora  the  part  in  such  a  manner  as  shall,  at 
any  rate,  inflict  no  injury  on  the  patient,  although  its  result 
may  convince  us  of  the  inutility  of  a  farther  operation.  For 
this  purpose  the  grooved  needle  was  invented  and  used ;  but, 
although  applicable  to  many  other  purposes,  it  is  at  best  a 
clumsy  and  inefficient  instrument  for  exploring  the  chest» 
and  firequently  has  left  us  as  much  in  doubt  after  its  with- 
drawal as  previous  to  its  introduction.  The  groove  is  so 
easilj  obstructed  by  the  tissues  through  which  the  instru- 
ment passes,  or  by  small  particles  of  lymph,  as  to  render 
the  escape  of  fluid  which  may  really  exist  a  matter  of  great 
uncertainty;  while,  on  the  other  hand,  provided  the  needle 
has  to  traverse  an  cedematous  condition  of  cellular  mem- 
brane, so  frequently  the  case,  the  serum  which  exudes  from 
the  subcutaneous  tissue  may  be  supposed  to  come  from  the 
pleural  cavity.  Thus,  the  evidence  affi)rded  by  the  instru- 
ment, both  positive  and  negative,  is  alike  fallacious ;  and  its 
liability  to  this  double  deception  renders  it  nearly  useless. 

An  instrument  admirably  adapted  for  exploring  the  chest, 
and  indeed  generally  applicable  for  elucidating  the  nature  of 
many  other  forms  of  obscure  disease,  has  been  contrived  by 
Dr.  Babington.  (See  Plate,  fig.  1.)  It  consists  of  a  needle  con- 
tained in  the  smallest-sized  canula:  this  is  passed  between 
the  ribs  into  the  suspected  spot;  the  needle  is  withdrawn, 
and  the  escape  of  fluid  from  the  tube  at  once  indicates  the 
existence  and  the  nature  of  the  abnormal  secretion.  A  fiEirther 
investigation,  as  to  the  size  and  direction  of  the  cavity,  may 
also  be  obtained  by  introducing  a  fine  silver  probe  through 
the  canula.  So  useful  do  I  consider  this  instrument,  that 
I  am  now  in  the  habit  of  employing  it  in  almost  every  case 
of  suspected  hydrothorax  previously  to  attempting  the  eva- 
cuation of  the  fluid  by  the  larger  trochar.  The  pain  it 
inflicts  is  of  the  most  insignificant  kind:  I  believe  it  to  be 
quite  incapable  of  doing  injury  to  any  thoracic  viscus  which, 
under  an  error  of  diagnosis,  it  may  happen  to  pierce :  it 
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prevents  the  mischief  which,  under  such  circumstances,  might 
have  been  produced  by  a  larger  instrument;  and  at  all 
events  enables  the  surgeon  to  avoid  the  operation  of  dry 
tapping,  which  is  alike  unsatisfactory  to  the  operator  and 
the  patient,  both  of  whom  had  reason  to  expect  a  different 
result.  I  was  once  requested  by  an  eminent  physician  to 
tap  a  person's  chest  at  a  spot  which  he  had  indicated,  after  a 
careful  examination.  I  first  introduced  the  exploring  needle : 
no  sensations  like  that  of  entering  a  cavity  was  ccmveyed  to 
the  finger,  and  no  fluid  escaped.  On  withdrawing  the  canula, 
a  minute  portion  of  pulpy  matter  occupied  its  mouth ;  and 
I  suspected  that  I  had  entered  a  fungoid  tumor.  At  the 
subsequent  post-mortem  examination,  a  large  medullary 
mass  was  found  to  occupy  a  great  portion  of  the  thoracic 
cavity:  the  puncture  was  not  followed  by  the  slightest 
inconvenience,  or  symptoms  of  any  kind. 

I  will  make  a  few  remarks  on  the  size  of  the  instrument 
which  I  employ  for  paracentesis  thoracis ;  for  I  consider  this 
to  be  a  matter  of  considerable  importance  as  regards  the 
facility  of  introduction  and  the  diminished  liability  to  in- 
jury, as  well  as  the  successful  result  of  the  operation.  The 
trochar  and  canula  which  I  have  found  best  adapted  for 
general  use  is  about  one-twelfth  of  an  inch  in  diameter, 
and  about  two  inches  in  length,  exclusive  of  the  handle. 
(Vide  Plate,  fig.  2.)  In  some  cases  where  there  exists  great 
oedema  of  the  subcutaneous  tissue,  a  longer  instrument  might  be 
required  to  penetrate  the  pleural  cavity;  and  I  have  in  more 
than  one  instance  found  it  necessary  to  pit  the  skin  by  pres- 
sure with  the  finger,  before  the  canula  could  be  pushed  far 
enough  to  reach  the  fluid.  I  prefer  a  circular  to  an  oval 
instrument,  as  the  former  is  more  easily  introduced  and  does 
less  injury  to  the  intercostal  muscles,  whose  fibres  are  perpen- 
dicular to  the  long  diameter  of  the  oval  canula.  I  am  aware 
that  I  use  a  much  smaller  instrument  than  is  usually  em- 
ployed in  paracentesis;  but  I  think  it  has  many  advantages: 
its  introduction  is  easy,  and  attended  with  so  little  friction, 
that  the  operator  feels  his  way  before  him,  and  is  imme- 
diately conscious  when  he  has  entered  the  cavity  of  the 
chest.  It  gives  but  very  slight  pain,  as  it  does  little  more 
than  separate  instead   of  lacerating  the  tissues  through 
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which  it  passes ;  and  it  is  calculated  to  elude  the  nerves  and 
vessels^  whose  immunity  from  injury  no  skill  or  care  of  the 
operator  may  otherwise  be  enabled  to  secure  on  every  occa- 
sion.   On  its  withdrawal,  the  opening  which  it  has  made 
becomes  immediately  and  permanently  closed ;  thus  at  once 
restoring  the  integrity  of  the  cavity  which  has  been  en- 
tered.    It  is  adapted  to  all  ages  from  the  infant  to  the  adult, 
and  can  hardly  foil  to  find  its  way  between  the  ribs,  how- 
ever narrow  the  intercostal  space  may  be  from  age  or  for- 
mation, and  however  nearly  the  bones  may  have  become 
approximated  during  the  progress  of  the  disease.     And  I 
may  here  remark  an  error  which  appears  to  have  crept  into 
almost  every  description  of  the  external  diagnostic  sym- 
ptoms of  the  presence  of  fluid  in  the  chest     I  find  it  almost 
universally  stated,  that  the  ribs  are  abnormally  separated 
from  each  other  so  as  to  widen  the  intercostal  spaces; 
whereas  I  have  found  that  the  reverse  condition  almost 
always  prevails.    In  almost  every  instance  of  accumulation 
of  fluid  in  the  chest,  I  have  found  the  ribs  drawn  up  and 
consequently  approximated  to  each  other,  so  as  to  diminish 
the  width  of  the  intercostal  spaces.    As  far  as  the  ribs  are 
concerned,  the  chest  is  shortened  in  its  dimensions  from 
above  to  below,  while  it  is  expanded  in  its  antero-posterior 
and  lateral  dimensions.    This  is  more  especially  the  case 
when  the  disease  is  of  long  standing,  and  when  extensive  old 
and  permanent  adhesions  exist  between  the  parietal  and 
pulmonary  pleura,  when  the  lungs  have  become  incapaci- 
tated by  pressure  from  admitting  air,  and  when  the  affected 
side  continues  nearly  or  perfectly  motionless  during  the 
efforts  of  respiration.    The  chest,  in  fiAct,  as  &r  as  the  posi- 
tion of  the  ribs  is  concerned,  remains  in  a  state  simulating 
that  of  permanent  inspiration ;  and  hence  the  preternatural 
bulging  and  increased  volume  when  measured  and  com- 
pared with  the  other  side ;  an  alteration  which  I  think  has 
been  erroneously  ascribed  to  a  general  expansion  of  the 
thoracic  walls,  from  the  pressure  of  the  fluid  which  has  accu- 
mulated within. 

The  most  important  benefit,  however,  which  results  from 
the  use  of  a  small  canula  is,  that  it  ensures  a  slow  and 
gradual  evacuation  of  the  fluid,  and  enables  us  to  avoid  the 
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admission  of  air ;  both  of  which  are,  in  my  opinion,  matters 
of  great  importance  in  the  operation,  more  especially  where 
the  effusion  is  of  recent  occurrence,  and  when  we  may  there- 
fore reasonably  suppose  that  the  lungs  have  not  become 
permanently  coUapsed  by  the  pressure.  We  may  confidently 
expect  that  a  slow  evacuation  will  allow  a  better  opportunity 
for  the  lungs  to  expand,  and  enable  us  more  effectually  to 
empty  the  cavity.  It  is  not  only  much  more  agreeable  to 
the  feelings  of  the  patient,  but  undoubtedly  much  safer  as 
regards  the  immediate  and  future  results  of  the  operation  ; 
as  it  obviates  the  unpleasant  syncope  and  not  unfrequently 
the  alamiing  state  of  collapse  which  is  likely  to  attend  the 
sudden  and  rapid  withdrawal  of  a  large  quantity  of  fluid. 
In  Case  1,  when  I  evacuated  about  forty  ounces  of  serum 
through  a  lai^  oval  canula,  the  pulse  suddenly  became 
tremulously  intermittent,  then  altogether  failed,  and  the 
collapse  was  so  severe  that,  for  a  short  period,  serious  appre- 
hensions were  entertained  for  the  life  of  the  patient  It 
also  appears  probable  that  in  this  case  a  laceration  of  the 
surface  of  the  lung  took  place  during  the  operation;  it  is 
difficult  to  say  from  what  precise  cause ;  but  there  can  be 
little  doubt  of  a  communication  having  been  established  be- 
tween the  bronchial  tubes  and  the  pleural  cavity,  as,  during 
the  succeeding  twenty-four  hours,  he  continued  to  expectorate 
a  quantity  of  fluid  precisely  similar  in  character  to  that 
which  had  been  withdrawn  by  the  trochar.  It  has  been 
often  asserted  that  the  admission  of  air  into  the  cavity  dur- 
ing the  operation  of  paracentesis  is  not  only  harmless  in  its 
consequences,  but  a  matter  of  no  importance  as  regards  the 
inmiediate  relief  of  the  patient  from  the  symptoms  under 
which  he  is  labouring.  I  must  express  my  decided  dissent 
from  both  these  opinions.  I  consider  the  admission  of  air 
into  the  cavity  as  highly  injurious  in  every  respect;  and  take 
the  utmost  care  to  avoid  such  an  occurrence.  If  the  with* 
drawal  of  fluid  which,  by  its  pressure  on  the  lungs  is  pro- 
ducing dyspnoea  and  distress,  be  considered  advisable  and 
necessary,  the  admission  of  another  fluid  to  occupy  the  place 
of  the  former  is  surely  to  be  deprecated.  It  is  well  known 
that,  in  the  healthy  state,  the  admission  of  air  into  the  pleura 
through  the  parietes  produces  collapse  of  the  lung,  and  that» 
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if  this  occur  on  both  sides*  the  conseqaenoes  are  immediately 
fiataL  It  may  therefore  be  inferred  that  a  modification  of 
similar  mischief  must  take  place  from  a  similar  cause  when 
the  parts  have  become  altered  by  disease :  air  may  produce 
less  pressure  and  be  more  easily  got  rid  of  by  absorption 
than  water ;  but  still  it  must  be  allowed  that  its  admission 
during  the  process  of  tapping  is  at  best  a  substitution  of  a 
minor  for  a  greater  evil,  and  must  tend  to  mar  the  imme* 
diate  benefit  which  the  operation  was  otherwise  calculated 
to  afford.  It  has  been  contended  that  air  does  not  act  inju- 
riously on  the  internal  living  tissues  of  the  body,  except 
perhaps  from  its  mechanical  pressure ;  and  this  view  is  sup- 
ported by  the  tact,  that  no  particular  constitutional  sym- 
ptoms are  produced  by  its  presence  under  extensive  forms  of 
emphysema.  But  these  ailments  and  examples  do  not  apply 
to  tiiose  cases,  where  air  has  gained  admission  into  the  cavity 
of  a  pleura  which  has  already  become  the  seat  of  a  morbid 
efiusion,  either  from  obstruction  or  inflammatory  action.  The 
recorded  histories  of  numberless  cases,  as  well  as  my  own 
experience,  tend  to  prove  that  in  both  these  forms  of  disease 
the  consequences  are  mischievous.  In  the  old  operation  for 
empyema,  when  a  bold  incision  was  made  into  the  chest, 
leaving  a  permanent  opening  which  allowed  free  egress  of 
the  purulent  fluid  and  as  free  an  ingress  to  air,  the  result 
was  almost  invariably  the  same.  The  cavity  which,  when  it 
was  first  opened,  was  found  to  contain  a  bland  inodorous 
sero-purulent  fluid  became  speedily  converted  into  a  fetid 
abscess ;  the  secretion  was  increased  ten-fold,  and  assumed 
the  most  offensive  character ;  the  comfort  of  the  patient  was 
destroyed  by  the  constant  discharge  and  the  necessity  for 
frequent  injection  and  ablution  for  the  purposes  of  cleanli- 
ness; irritative  fever  and  prostration  supervened,  and  the 
individual  sank  at  an  earlier  period  than  if  he  had  been  left  in 
the  hands  of  nature,  without  the  interference  of  the  surgeon. 
I  have  observed  on  some  occasions,  after  the  operation  of 
tapping  for  hydroihorcLX,  that  a  change  has  taken  place  in 
the  character  of  the  fluid  which  either  had  been  left  in  the 
cavity  or  had  become  subsequently  secreted;  that  when, 
after  the  lapse  of  a  short  period,  paracentesis  has  again  been 
performed,  the  fluid  had  lost  the  limpid  transparency  of  pure 
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serum  and  become  turbid  and  discoloured,  approaching  more 
in  its  character  to  the  fluid  of  empyema.  By  calling  to  mind 
what  had  occurred  at  the  time  that  the  chest  was  punctured* 
I  have  been  inclined  to  ascribe  this  alteration  to  the  admis- 
sion of  air;  and  more  than  one  post-mortem  examination 
has  induced  me  to  believe  that  this  accident,  if  I  may  so  call 
it,  has  given  rise  to  a  fresh  attack  of  unhealthy  inflammation 
in  the  walls  of  the  cavity,  and  a  fresh  effusion  of  recent  lymph 
on  their  sur£BU3es.  My  limited  experience  does  not  enable 
me  to  speak  with  any  degree  of  certainty  in  this  matter ;  but 
it  has  had  the  effect  of  rendering  me  sedulously  careful  to 
exclude  air  during  the  operation.  Several  instruments  have 
been  contrived  that  will  allow  the  escape  of  the  fluid,  and, 
at  the  same  time,  prevent  the  introduction  of  air ;  but  I  have 
not  found  them  so  convenient  or  manageable,  or  so  well 
adapted  to  the  purpose,  as  the  small  trochar  and  canula 
which  I  have  reconaimended. 

It  now  only  remains  for  me  to  describe  the  operation  itself ; 
which,  as  regards  the  pain  it  inflicts,  is  so  trifling,  that  by 
avoiding  all  unnecessary  display  and  preparation,  the  patient 
may  be  led  to  consider  it  as  little  more  than  the  sequel  of 
the  discipline  to  which  he  is  occasionally  subjected  when  it  is 
considered  essential  to  make  a  thorough  examination  of  his 
chest;  the  same  position  of  the  body  being  alike  adapted  for 
the  one  process  as  for  the  other.  It  will  be  found  most  con- 
venient to  let  the  patient  sit  across  the  bed,  so  as  to  admit  of 
his  body  being  readily  lowered  and  supported  over  its  edge. 
The  spot  having  been  determined  upon,  it  is  advisable  to 
make  a  small  puncture  in  the  skin,  just  at  the  upper  edge  of 
the  rib,  with  a  narrow-bladed  lancet ;  through  which  opening 
the  exploring  needle  and  subsequently  the  trochar  may  be 
inserted.  This  preliminary  step  is  not  absolutely  necessary ; 
but  as  the  skin  is  by  &r  the  most  impenetrable  and  resisting 
of  the  tissues  to  be  traversed,  its  previous  division  will  ren- 
der the  introduction  and  withdrawal  of  the  canula  more 
easy,  less  forcible,  and  attended  with  a  minor  degree  of  pain 
and  alarm  to  the  patient.  The  exploring  needle  having  been 
first  introduced  and  the  presence  of  fluid  ascertained,  the 
trochar  and  canula  may  then  be  carried  into  the  chest  through 
the  same  track,  giving  the  instrument  a  slight  obliquity 
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upwards,  which  will  enable  it  to  clear  the  edge  of  the  rib. 
The  depth  to  which  the  trochar  miiBt  be  passed  will  of 
courae  depend  much  on  the  thickness  of  the  parietes,  the 
presence  of  &t»  masde,  or  cedenia,  for  which  due  allowance 
shoold  be  made ;  and»  in  most  instances,  the  penetration  of 
the  pleura  will  be  appreciated  by  the  sensation  conveyed  to 
the  fingers  of  the  operator,  especially  if  the  integament  has 
been  x^i^vionsly  incised  so  as  to  diminish  materially  the 
friction. 

The  remainder  of  the  operation  consists  of  getting  rid  of 
as  much  fluid  as  the  strength  and  condition  of  the  patient 
will  bear,  and  carefully  avoiding  the  admission  of  air  into 
the  cavity.  On  withdrawing  the  trochar,  the  fluid  will  at 
first  be  found  to  flow  in  a  steady  and  equable  stream, 
slightly  augmented  in  force  at  each  expiration.  After  the 
lapse  of  a  shorter  or  longer  period,  the  flow  will  become 
checked  at  each  inspiration,  and  then  the  body  of  the  patient 
should  be  gendy  lowered  into  an  horizontal  posture,  and 
turned  slightly  on  to  the  afiected  side,  so  as  to  bring  the 
cavity  directly  over  the  opening;  and  in  this  position  he 
should  be  duly  supported  by  assistants.  The  fluid  will  now 
recommence  flowing  in  an  uninterrupted  stream ;  and  when  it 
again  b^ns  to  flag,  a  still  further  quantity  may  be  obtained, 
if  the  state  of  the  patient  permit  it  by  directing  an  assistant 
to  make  steady  and  continuous  pressure  on  the  lower  part 
of  the  chest,  by  grasping  it  on  either  side  with  the  hand. 
This  may  be  kept  up  for  a  period  vaiying  from  a  few 
seconds  to  a  minute,  until  a  continuous  stream  can  no  longer 
be  obtained,  when  the  canula  should  be  immediately  with- 
drawn. The  greatest  care  should  be  taken  to  remove  the 
tube  and  thus  close  the  opening,  while  the  chest  of  the 
patient  is  yet  in  the  grasp  of  the  assistant;  for,  if  he  relax 
the  pressure  while  the  communication  with  the  pleural  cavity 
be  still  open,  air  will  infallibly  rush  in. 

During  the  whole  process  of  evacuation  the  unremitted 
attention  of  the  operator  should  be  directed  to  the  stream  of 
fluid,  which  he  should  never  allow  to  become  completely 
interrupted  during  the  eSbrt  of  inspiration.  The  admission 
of  the  slightest  quantity  of  air  is  immediately  indicated  by  a 
peculiar  sucking  noise  which  cannot  be  mistaken,  and  which 
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should  be  the  signal  for  the  prompt  withdrawal  of  the  canola. 
The  wound  requires  nothing  but  the  application  of  a  small 
dossil  of  lint  and  a  strip  of  plaster ;  and  the  patient  may  then 
be  laid  down  on  the  bed.  If  he  complain  of  faintness  during 
or  after  the  operation,  some  wine  or  ammonia  may  be  given* 

I  conceive  that,  in  recent  cases  of  elision,  a  moderate  com- 
pression of  the  chest,  as  reooounended  above,  is  calculated  to 
act  beneficially,  not  only  in  procuring  a  more  complete 
evacuation  of  the  cavity,  but  as  tending  more  quickly  to 
restore  the  permeability  of  the  lungs  which  have  suffered 
from  the  pressure  of  the  fluid ;  inasmuch  as  the  resiliency  of 
the  parietes  will  dilate  the  thorax  as  soon  as  it  is  released 
firom  the  grasp  of  the  assistant,  and  thus  produce  a  tendency 
to  a  vacuum  within,  ^ich  can  only  be  met  or  counteracted 
by  an  expansion  of  its  contents. 

The  proportion  of  fluid  which  we  may  be  able  to  evacuate 
will  probably  depend  not  so  much  on  the  quantity  eSiised  as 
on  the  period  which  has  elapsed  since  its  presence  was  first 
indicated ;  and,  provided  the  withdrawal  of  a  certain  portion 
relieves  the  symptoms  of  distress,  it  is  a  matter  of  minor 
consideration  whether  that  portion  be  a  greater  or  smaller 
integral  part  of  the  entire  volume  contained  in  the  thorax 
I  have  seen  the  evacuation  of  a  dozen  ounces  of  fluid  give 
instantaneous  relief  to  the  severest  dyspnoea  and  distress  in 
patients  who  had  become  the  subject  of  efiusion ;  more  espe- 
cially when  the  secretion  had  been  rapidly  produced,  as  the 
result  of  acute  inflammatory  action,  and  when  the  fluid  coagu- 
lated spontaneously  after  its  removal  from  the  cavity.  The 
simplicity  and  safety  of  the  operation,  and  the  little  pain 
which  it  inflicts,  render  its  repetition  a  matter  of  no  moment ; 
and  the  patient,  having  already  experienced  its  relief,  will  be 
willing  nay  anxious  to  undergo  a  second  or  a  third  trial. 

One  of  the  principal  objects  of  this  paper  has  been  to  shew 
that  the  operation  of  paracentesis  thoracis,  both  as  an  explo- 
ratory and  a  remedial  measure,  is  easy,  practical,  and,  if 
properly  conducted,  safe :  that,  as  a  means  of  diagnosis,  it  is 
little  more  annoying  to  the  patient  than  the  ordinary  exami- 
nation by  percussion:  that,  even  as  an  experiment,  it  is  a 
harmless  one:  that,  where  effusion  exists  in  combination 
with  other  thoracic  aflfections,  the  withdrawal  of  the  fluid  may 
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remove  one  set  of  symptomsy  renderiiig  the  case  simple^ 
moTe  open  to  the  investigation  of  the  physician,  and,  perhaps, 
more  amenable  to  remedies :  lastly,  ^t  in  many  instances 
it  may  be  made  available  to  relieve  conditions  of  extreme 
distress  and  misery,  and,  at  any  rate,  to  protract,  if  it  cannot 
save,  the  existence  of  the  individual 


Cass  I. 

Hydrctharax — Atcites — Erdarged  Liver — ParacenteM   Tho' 
rods  four  Hmes-^ParacentenM  Abdominu  three  times — Partial 
Recovery. 
Condeiised  from  Notes,  by  J.  H.  Bbovh,  M.B. 

L  P ,  aged  22,  admitted  July  27, 1843,  under  the  care  of 

Dr.  Addison.  By  occupation  a  gardener  and  residing  at 
Twickenham,  but  lately  employed  upon  a  railroad,  shorl; 
stout,  and  of  light  complexion,  he  had  enjoyed  good  health, 
with  the  exception  of  venereal  affections,  and  rheumatic 
pains  arising  from  cold  while  under  the  action  of  mercury, 
tQI  ten  weeks  before  admission,  when  he  was  attacked,  after 
dinner,  with  a  fulness,  pain  and  tension  in  the  epigastrium, 
together  with  eructations  and  some  tenderness  on  pressure. 
These  symptoms  continued ;  and  in  a  few  days  his  respiration 
became  short  and  oppressed,  and  he  had  a  hard  cough  with 
mucous  expectoration.  Blisters  were  applied  to  the  right 
side,  with  relief;  but  he  had  ever  since  been  troubled  with 
flying  pains  of  the  chest  and  at  the  scrobiculus  cordis,  dys- 
pncca^  and  cough,  nocturnal  perspirations,  and  coldness  of 
the  feet,  accompanied  with  scanty,  turbid  urine.  Upon  ad- 
mission, the  nose,  lips,  ears,  and  fingers  were  rather  livid : 
he  complained  of  dyspncea  and  sense  of  fulness  in  the  abdomen, 
increased  by  lying  on  the  right  side,  or  upon  the  back,  or 
upon  exertion :  the  tongue  was  clean  and  moist ;  the  appetite 
good ;  the  skin  dry,  but  soft ;  the  bowels  regular,  and  the 
evacuations  bilious ;  the  urine  natural,  about  JxvL  in  twenty- 
four  hours,  sp.  gr.  1020 ;  pulse  100,  irregular,  unequal,  small, 
and  feeble.  The  chest  appeared  naturally  broad  and  well- 
formed.  The  left  side  was  more  rounded  and  full  than  the 
right,  was  raised  but  very  little  upon  inspiration,  and  was 
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tender  upon  pressure  in  the  intercostal  spaces :  it  was  also 
universally  dull  upon  percussion ;  and  the  natural  vibration 
upon  speaking  or  talking  was  absent.  The  int^uments  were 
(»iematous ;  and  a  painful  enlargement  of  the  mamma  existed 
on  this  side.  Respiration  was  absent  inferiorly;  became 
tubular  upon  expiration  as  the  stethoscope  was  passed  up- 
wards, and  puerile,  with  sonorous  sibilant  ronchi«  above  the 
spine  of  the  scapula.  Below  the  scapula  the  voice  was  bron- 
chophonic ;  and  over  that  bone  it  was  more  decidedly  aego- 
phonic  Similar  sounds,  somewhat  modified  by  position, 
were  heard  anteriorly.  Nothing  remarkable  was  observed 
on  the  right  side,  excepting  a  rather  more  extended  dulness 
than  natural  inferiorly.  The  impulse  of  the  heart  could  not 
be  felt  on  the  left  of  the  sternum ;  and  its  sounds  were  most 
distinctly  heard  over  the  centre,  or  rather  to  the  right  of  the 
lower  half  of  that  bone.  The  abdomen  was  tumid,  and  fluc- 
tuated upon  percussion.  The  integuments  were  fat ;  and  on 
the  left  side,  together  with  those  of  the  left  side  of  the  chest, 
the  loins  and  the  legs  were  (Edematous.  The  liver  could  be 
distinctly  felt  two  or  three  inches  below  the  ribs.  He  was 
ordered  to  be  cupped  upon  the  right  side,  and  to  take  ca- 
lomel, antimony,  and  opium.  On  the  31st,  the  gums  being 
afiected  by  the  mercurial,  and  no  relief  obtained,  paracentesis 
thoracis  was  performed,  and  about  fifty  ounces  of  clear 
straw-coloured  fluid  were  withdrawn,  in  which,  upon  cooling, 
there  formed  a  large,  loose,  transparent  coagulum,  which 
floated  in  a  small  portion  of  clear  serum,  the  specific  gravity  of 
which  was  1020.  He  was  very  faint  after  the  operation,  but 
soon  rallied  after  taking  a  little  wine ;  the  pulse  was  fuller 
and  more  regular;  the  respiration  more  distinct  in  the  upper 
part  of  the  affected  side;  segophony  disappeared  from  its 
former  locality,  and  was  now  present  at  the  lower  part  of 
the  chest  He  felt  comfortable  and  relieved,  and  was  or- 
dered to  have  a  blister,  and  to  take  a  saline  draught  with 
spirits  of  nitre,  and  tincture  of  digitalis.  An  hour  after  the 
operation  he  was  seized  with  violent  coughing  and  copious 
expectoration,  at  first  of  mucous,  and  then  of  serous  fluid, 
similar,  in  its  physical  and  chemical  qualities,  to  that  with- 
drawn by  the  trochar.  It  subsequently  became  tinged  with 
blood,  and  was  discharged  from  the  nose  and  month  without 
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the  efibrt  of  coughing  or  vomiting.  He  became  fiiint,  but 
had  no  pain  or  increased  dyspnoea,  though  the  discharge 
cxmtinned  till  the  next  momingy  when  the  fluid  became  less 
in  quantity,  and  more  mucous  and  frothy.  Prsetematural 
resonance  on  percussion,  and  absence  of  respiration,  were 
now  observed  in  the  upper  part  of  tiie  side :  there  existed  less 
lividity  of  the  features ;  and  his  general  aspect  was  much 
improved.  The  expectoration  gradually  lost  its  sero-albu- 
minous  qualities,  and  by  the  7th  of  August  had  become 
mucous,  but  was  still  tinged  slightly  with  blood.  The  ab- 
normal resonance  on  percussion  slowly  disappeared :  slight 
pleuritic  rubbing  became  audible;  but  the  respiration  was 
still  feeble,  excepting  between  the  scapulae  and  in  the  acco- 
mial  and  infra-clavicular  regions ;  the  abdomen  decreased  in 
size,  and  fluctuation  therein  was  no  longer  discernible;  the 
oedema  of  the  legs  diminished ;  the  sounds  of  the  heart  be- 
came louder  and  more  distinctly  audible  behind  and  to  the 
left  of  the  sternum ;  but  the  inability  to  lie  on  the  right 
side  continued,  and  he  still  had  dyspnoea  upon  exertion. 

Soon  after  this  he  came  under  my  (Dr.  H's)  care,  in  conse- 
quence of  the  absence  of  his  physician.  It  would  be  unprofit- 
able^ as  well  as  tedious,  to  repeat  similar  reports  of  his  condi- 
tion. It  may  suffice  to  say,  that  he  took  mercury  in  a  variety  of 
forms,  and  diuretic  medicines  of  many  kinds,  and  in  different 
combinations,  without  any,  or  with  very  little,  effect;  and 
that  in  consequence  of  increased  dyspnoea  and  distress  his 
chest  was  tapped  three  times.  The  operation  was,  on  each 
occasion,  followed  by  great  relief;  and  he  had  not  any  return 
of  the  expectoration  of  serous  fluid;  or  the  slightest  conse- 
quent inconvenience  of  any  sort  On  the  first  of  these  occa- 
sions thirty  ounces,  on  the  second  forty  ounces,  and  on  the 
third  seventy  ounces  of  fluid  were  withdrawn.  Previously 
to  the  last  operation  he  had  been  greatly  distressed.  The 
left  leg  and  arm  had  become  so  large  from  oedema,  as  to 
be  suffused  with  a  tender  erythematous  rash,  which  was 
advantageously  treated  with  spirituous  saturnine  lotion.  The 
redness  disappeared,  but  the  swelling  continued.  The  arm 
was  directed  to  be  raised  upon  pillows.  The  next  morning 
the  oedema  of  the  arm  had  almost  disappeared;  but  the 
dyspnoea  had  increased  to  such  a  sad  degree  as  to  threaten 
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suffocation,  and  imperatively  to  demand  the  immediale  repe- 
tition of  the  operation  of  tapping.  He  was  immensely  re- 
lieved by  it,  and  in  a  few  days  was  able  to  get  up  and  walk 
about  From  this  time,  which  was  about  the  end  of  Sep- 
tember, he  has  suffered  littie  or  no  inconvenience  on  account 
of  the  effusion  into  his  chest ;  and  has  never  been  confined  to 
bed,  excepting  when  the  operation  of  paracentesis  abdominis 
has  become  necessary  in  consequence  of  accumulation  of 
serous  fluid  in  the  peritoneum,  and  a  few  days  after  its  per- 
formance. This  latter  operation  has  been  performed  three 
times,  and  has  been  uniformly  followed  with  relie£  It  will 
probably  be  soon  required  for  the  fourth  time,  as  fluid  is 
again  fost  accumulating. 

On  this  day  (March  6, 1844)  Dr.  Brown  reports  that 
the  abdomen  measures  thirty-seven  inches  in  circumference, 
having  been  reduced  to  thirty-five  inches  by  the  last  ope- 
ration on  February  28th.  He  feels,  however,  tolerably 
comfortable,  and  the  cough  is  not  very  troublesome.  The 
urine  is  scanty  and  turbid  as  before,  and  he  complains  of 
unpleasant  distention,  particularly  after  eating,  and  towards 
evening.  Upon  examination  the  left  shoulder  is  found 
to  be  rather  lower  than  the  right;  and  there  exbts  slight 
lateral  distortion  towards  the  left  side,  the  intercostal  spaces 
of  which  are  much  narrower  than  those  of  the  right  side. 
The  entire  left  side  of  the  chest  appears  contracted,  is  less 
prominent,  and  measures  an  inch  less  than  the  right  Ge- 
neral dulness  on  percussion,  deficient  elevation  of  the  ribs, 
imperfect  and  distant  respiration,  decreased  resonance  of 
the  voice,  and  of  the  vibration  communicated  to  the  hand,  at 
present  exist  on  the  left  side,  but  are  much  less  marked  in 
character  at  the  upper  than  at  the  lower  part  On  the  right 
side^  the  resonance  on  percussion  is  natural,  and  the  respi- 
ratory murmur  is  only  occasionally  obscured  by  a  little 
mucous  rattle.  The  sounds  of  the  heart  remain  as  before. 
The  pulse  is  soft,  full,  and  regular,  but,  synchronously  with 
the  act  of  inspiration,  as  had  been  frequentiy  observed  before, 
the  beat  becomes  much  smaller  than  at  other  times.  Some 
pleuritic  rubbing,  which  formerly  existed  on  the  right  side, 
has  entirely  disappeared  He  can  now  lie,  and  he  occasionally 
sleeps,  upon  the  right  side ;  but  he  still  has  slight  ODdema  of  the 
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inferior  extremities,  and  enlargement  of  the  left  mammary 
gland.  The  abdomen  is  considerably  distended  with  fluid ; 
and  the  enlai^;ed  liver  can  still  be  distinctly  felt  projecting 
some  distance  below  the  ribs. 

Case  2. 

Pleuritic  Effuxwafrom  Latent  Bleurity — Paracentens  twice 

performed — Recovery, 

WiL  C ,  aged  27,  a  coachman  of  light  complexion,  had 

been  in  the  hospital  for  some  months  for  secondary  venereal 
eruption,  supposed  to  have  been  aggravated  by  tibe  use  of 
mercury  previously  administered  for  both  the  primary  and 
secondary  affisction  during  the  course  of  the  last  two  years. 
He  appeared  to  be  little  aflected  by  treatment  On  the 
morning  of  Dec.  1, 1842,  I  was  requested  by  his  dresser  to 
examine  the  chest,  in  consequence  of  dyspnoea,  which  had 
been  recently  observed,  and  had  been  gradually  increasing 
for  the  past  week.  He  had  sufiered  no  pain  whatever;  he 
had  no  cough,  and  no  febrile  exitement;  ihe  tongue  was 
dean,  the  skin  natural,  and  the  pulse  rather  feeble.  He 
had  very  great  dyspnoea,  which  was  much  increased  by  lying 
on  the  right  side.  The  heart  was  not  to  be  felt  in  its  ordinary 
situation,  but  its  impulse  was  distinctly  perceived  on  the 
right  of  the  sternum.  Physical  signs : — ^The  entire  left  side, 
both  before  and  behind,  i  ^.  as  high  as  the  clavicle  anteriorly 
and  tiie  spine  of  the  scapula  posteriorly,  was  quite  dull  on 
percussion.  No  respiration  could  be  heard  at  any  part  of 
this  side,  except  immediately  below  the  clavicle  before,  and 
in  the  interscapular  region  behind,  where  it  possessed  a  pure 
tubular  character.  The  voice  was  more  shrill  than  natural 
in  the  left  interscapular  region,  but  was  indistinct  below  the 
clavicle,  and  scarcely  at  all  audible  in  any  other  part  of  the 
side.  Mr.  Cock,  at  my  request,  performed  the  operation  of 
paracentesis ;  and,  having  first  used  the  explorator  to  cer- 
tify the  presence  of  fluid,  introduced  a  small  trochar  at  the 
posterior  and  inferior  part  of  the  left  side  of  the  chest. 
About  six  ounces  of  clear  greenish-yellow  serum  were  drawn 
ofl^  with  slight  relief  to  tiie  patient.    Ordered, 

ra.  Hydrag.  gr,  iv.     Opii  gr.  fs.  m.  ft.  Pil.  nocte  maneque  sum. 

Liq.  PotasflflB  m  xv.    Potassii  lodidi  gr.  iij.    Inf.  Gentian.  C.  ^ifs. 
m.  ft  hanstus  ter  die  sninend. 
Vol.  n.  •  G 
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Dec.  2.  This  day  his  pulse  were  considerably  fioller  and 
stronger,  and  there  existed  some  heat  of  skin,  with  a  flashed 
face.    In  other  respects  he  was  the  same.    Ordered, 

Ven.  Sect  ad  ^suy — Empl.  Lytts  lateri  sinistro. — Perg^at 

Jan.  6.  The  febrile  symptoms  were  immediately  and  per- 
manently subdued  by  the  venesection ;  but  his  dyspnoea  and 
other  symptoms  continued  nearly  as  before,  and  ihe  physical 
signs  of  his  complaint  were  unchanged.  He  had  hitiierto 
continued  the  medicines  first  prescribed:  the  blister  had 
risen,  and  discharged  freely.  He  was  certainly  not  better, 
though  not  considered  materially  worse;  but  late  in  the 
evening  of  this  day  Mr.  Cock  and  I  were  called  to  him,  in 
consequence  of  excessive  dyspnoea  threatening  suffocation, 
arising  from  the  increased  accumulation  of  the  effused  fluid. 
Upon  our  arrival  he  was  gasping  for  breath,  propped  up  in 
bed  by  pillows,  with  much  anxiety  of  expression,  a  clammy 
state  of  the  surface,  and  feeble  pulse.  The  chest  was  agmn 
tapped  at  the  same  part  as  before;  and,  by  the  assistance  of 
pressure  upon  the  ribs,  thirteen  oimces  of  the  same  kind  of 
fluid  as  before  were  evacuated.  In  a  few  minutes  he  felt  no 
inconvenience  whatever  from  the  operation,  and  in  a  very 
short  time  expressed  himself  as  being  much  relieved  thereby. 
From  this  time  his  recovery  commenced. 
Rep.  Empl.  Lytts ;  et  Petgat 

12.  Dulness  gradually  decreasing,  and  breathing  easier. 
He  had  continued  his  medicine,  which  appeared  to  agree  per- 
fectly.—Pergat. 

15.  Some  dulness  still  remained  upon  percussion;  but  the 
heart  had  in  a  great  measure  resumed  its  normal  situation. 
It  was  now  to  be  clearly  distinguished  beating  below  the  left 
nipple,  and  could  not  be  discovered  at  the  right  of  the  ster- 
num. The  respiratory  murmur  was  gradually  returning  in 
every  part  of  the  lung.    Mouth  tender  from  mercury. 

OmittantPilalaB.— Rep.  Mist  et  Empl.  Lyttse. 

30.  He  had  been  constantly  and  gradually  recovering  up 
to  this  date,  never  having  suffered  from  any  return  of  the 
febrile  affection  which  appeared  on  the  second  day  of  the 
treatment  He  had  now  no  dyspnoea;  could  lie  upon  the 
right  side  without  the  slightest  inconvenience ;  and  was  ab- 
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solately  discovered  carrying  a  pail  of  water  ap  two  pair  of 
stairs,  to  assist  one  of  the  nurses.  The  heart  was  felt  in  its 
natural  situation ;  and  respiratory  murmur  could  be  heard, 
though  of  a  hoarse  and  rough  character,  in  every  part  of  the 
side :  no  resonance  of  the  voice  could  be  discovered ;  and  the 
ribs  moved  with  tolerable  freedom.  Being  free  from  any 
afiection  of  the  chest,  and  his  eruption  having  much  de- 
creased, he  now  left  the  hospital.  He  was  re-admitted,  on  the 
13th  of  February  1843,  for  an  increase  of  his  venereal  rash ; 
but  he  had  not  sufiered  from  any  return  of  the  affection  of 
the  chest,  the  examination  of  which  afforded  no  indications 
of  disease^  excepting  a  little  deficient  pliability  of  the  ribs, 
ihe  probable  result  of  pleuritic  adhesion.  After  a  few  weeks 
residence,  he  again  left  the  hospital.  He  was  admitted  into 
the  hospital  for  the  third  time,  on  account  of  the  venereal  rash, 
onJan.  13, 1844.  He  is  still  there.  He  has  not  complained  of 
any  dyspnoHi,  or  of  any  pain,  cough,  or  other  inconvenience 
firom  his  former  attack  of  pleuritis.  On  inquiring  after  his 
condition,  and  on  examining  his  chest  this  day  (Feb.  26),  the 
following  are  found  to  be  the  symptoms  and  the  physical 
signs  which  he  now  presents.  On  his  face,  head,  and  back 
exist  some  remains  dl  his  venereal  eruption.  He  states  that 
he  can  run  up  stairs,  and  lie  upon  either  side,  as  well  as  pre- 
viously to  Ins  attack.  He  has  some  cough,  which  prevents  his 
lying  comfortably  on  the  back.  His  respirations  are  22,  and 
his  pulse  96,  in  the  minute,  and  feebla  The  chest  is  not  con-* 
tracted  on  the  left  side ;  and  though  the  whole  does  not  ex- 
pand folly  and  freely  upon  inspiration,  there  is  no  perceptible 
difference  in  the  two  sides.  The  heart  is  felt  and  heard  to 
beat;  though  feebly,  below  the  left  nipple.  The  entire  chest 
sounds  well  on  percussion,  and  the  respiration  is  audible  in 
every  part,  though  generally,  and  I  think  especially  in  the 
base  of  the  left  lung,  mixed  with  mucous  and  sonorous  rattles, 
the  probable  consequence  of  old  bronchitis.  In  no  part  in 
the  resonance  of  the  voice  greater  than  natural. 

The  operation  in  this  case  was  at  first  advised  because  it 
was  considered  desirable  to  administer  as  littie  mercury  as 
possible  in  the  cure  of  his  complaint,  in  consequence  of  his 
being  at  the  time  a  sufferer  from  the  injurious  effects  of  that 
medicine.    On  the  second  occasion  it  was  performed  for  the 
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purpose  of  relieving  most  serious  and  alarming  symptoms; 
In  both  respects  it  appeared  to  succeed  perfectly.  The  reco- 
very seems  to  be  complete. 

Case  3. 

Empyema  and  Pneumonic  Abscess  from  Fractured  jRibs^- 

Paracentesis  unsuccessful — Deafh. 

E.  M .,  a  hearty-looking,  red-haired,  Irish  sailor,  aged  58, 

who  was  present  at,  and  talked  with  great  satisfiEU^on  and 
zest  of,  the  bombardment  of  Algiers,  came  into  the  hospital 
for  fractured  ribs  April  7,  1842.  The  accident  arose  from 
his  being  run  over  by  a  cart  He  was  bandaged  and  treated 
as  usual  on  such  occasions ;  and  in  about  a  fortnight  was  con- 
sidered to  be  proceding  so  favourably  as  to  admit  of  his  be- 
coming an  out-patient  But  on  April  22  he  was  suddenly 
seized  with  great  oppression  of  breathing;  anxiety  of  the 
countenance,  and  incapability  of  motion  from  fear  of  suSbca^ 
tion.  The  pulse  were  feeble,  but  not  particularly  depressed; 
the  skin  was  cool,  but  not  clammy ;  the  tongue  was  natural. 
The  flannel  bandage  was  removed  from  the  chest,  and  the  left 
side  was  found  to  be  unnaturally  resonant  on  percussion;  the 
respiratory  murmur  was  deficient  at  its  lower  part;  but  no 
fistulous  breathing  was  discoverable.  On  the  right  side  some 
tenderness  existed ;  but  by  auscultation  and  percussion  I  was 
enabled  then  to  discover  nothing  remarkably  different  from 
health.  He  was  ordered  to  be  bled  to  six  or  eight  ounces ;  to 
take  a  strong  antimonial  opiate  pill  with  two  grains  of  calo- 
mel ;  to  be  kept  perfectly  quiet ;  and  to  remain  without  the 
bandage.  The  next  day  he  was  much  in  the  same  state,  both 
as  regarded  his  general  symptoms  and  physical  signs.  Mr. 
G>ck  now  saw  him  with  me ;  and  I  stated  it  as  my  opinion 
that  pneumo-thorax  had  taken  place  on  the  left  side,  from 
laceration  of  the  lung.  We  agreed  that  it  would  be  well  to 
re-apply  the  bandage ;  to  take  a  little  more  blood  from  his 
arm,  as  his  pulse  had  rather  risen  in  power ;  and  to  put  him, 
and  keep  him  under  the  influence  of  opium.  He  was  there- 
fore ordered  to  take  a  grain  of  solid  opium  directly,  and  half 
a  grain  every  six  hours;  and  was  allowed  to  take  nuld  nourish- 
ment freely.  He  was  thereby  kept  very  quiet,  and  went  on 
gradually  and  constantly  improving  in  every  respect,  and 
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particularly  in  his  breathing*  tQl  May  5^  when  he  was  suffi- 
ciently well  to  get  up  and  walk  about  He  however  again 
complained  of  pain  upon  pressure  in  the  right  side,  in  which 
there  now  existed  marked  dufaiess  on  percussion,  deficient 
elevation  of  the  ribs»  and  tubular  breathing ;  while  the  leffc 
side  of  the  chest  appeared  comparatively  healthy.  Pleurisy 
with  empyema  was  supposed  to  be  present;  and  he  was 
ordered  five  grains  of  blue  pill  and  half  a  grain  of  opium  at 
night»  and  a  draught,  containing  iodide  of  potassium  and  liq. 
potass,  in  a  bitter  infusion,  during  the  day.  He  however  got 
worse.  The  dulness  of  the  right  side  increased.  From  there 
being  such  evident  mischief  here,  and  from  the  patient  uni- 
formly directing  attention  to  this  part,  the  condition  of  the 
left  side  was  forgotten,  or  not  examined.  He  soon  began  to 
cough  and  to  expectorate — at  first  muco-purulent  matter, 
then  imperfect  pus,  and  at  length  dirty-brown  pus  itself. 
His  breathing  became  again  exeeediugly  difficult ;  and  as  it 
appeared  evident  that  fluid  existed  in  the  right  side,  either  in 
the  cavity  of  the  pleura  or  in  the  lung  itself,  which,  from  the 
presence  of  hoarse  bronchial  respiration  both  before  and 
behind,  was  supposed  to  be  extensively  adherent,'  I  was 
anxious  that  the  explorator  should  be  introduced,  for  the  pur- 
pose of  ascertaining  its  presence,  and  possibly  of  relieving 
his  distress.  This  was  accordingly  done,  in  my  absence,  by 
Mr.Mo]^;an,  between  the  fifth  and  sixth  rib,  a  little  below 
and  to  the  outer  side  of  the  nipple.  No  fluid  was  evacuated, 
and  no  symptoms,  good  or  bad,  resulted  from  the  operation, 
though  I  believe  some  remarks  were  pleasantly  made  re- 
specting my  diagnosis.  The  poor  patient  went  on  much  as 
before,,  but  got  weaker  day  by  day.  He  was  ordered  wine, 
porter,  and  quinine,  to  support  his  strength,  but  without  any 
perceptibly  good  efiect  I  was  still  persuaded  that  a  collec- 
tion of  fluid  existed  in  the  right  side  of  the  chest,  though  it 
had  not  been  reached  by  the  former  operation ;  and  I  was 
desirous  that  paracentesis  should  be  again  performed,  for  the 
purpose  of  mitigating  the  poor  fellow's  sufferings,  rather  than 
of  eflecting  any  permanent  benefit  This,  however,  was  not 
done ;  and  the  man,  after  being  long  moribund,  died,  July  27, 
1842. 
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INSPECTION,  THIETY-8IX  HOURS  AfTBR  DEATH. 

ChesL — On  reflecting  the   soft  parts,  and  removing  the 
sternum,  the  course  of  the  puncture  was  first  investigated. 
The  instrument  was  found  to  have  neither  penetrated  the 
lung,  nor  to  have  entered  any  collection  of  fluid    A  firm 
cicatrix  clearly  proved  that  it  had  passed  into,  but  not  trans- 
fixed, the  diaphragm.    The  pleura  covering  botii  lungs  ad- 
hered firmly  to  the  parietes  anteriorly ;  and  both  lungs,  while 
in  sUut  appeared  to  be  free  from  disease.     But  on  separating 
the  anterior  adhesions  of  the  right  lung,  the  finger  passed 
into  a  narrow  and  defined  cavity  in  the  pleura,  boimded  on 
every  side  by  adhesions,  and  containing  between  three  and 
four  pints  of  thick  sero-purulent  fluid,  very  nearly  resembling 
pure  pus.    The  cavity  was  situated  at  the  side  and  base  of 
the  chest    It  contained  no  air,  being  completely  filled  by 
fluid,  which,  by  its  pressure  upon  the  diaphragm,  caused  that 
muscle  to  bulge  into  the  abdomen  posteriorly,  and  formed  a 
round  fluctuating  pouch  behind  the  liver,  the  size  of  a  very 
large  orange.    The  cavity  was  lined  with  a  dense  layer  of 
flocculent  lymph.    The  lung  was  firmly  adherent  behind  as 
well  as*  before,  and  was  generally  dark,  smooth,  and  fleshy, 
from  simple  compression.    But  at  the  anterior  edge  of  the 
lower  lobe  there  was  a  portion  solid,  grey,  and  friable  from 
pneumonia,  the  pleura  covering  which  had  ulcerated,  and  thus 
opened  a  communication  between  the  defined  cavity  of  the  se- 
rous membrane  and  a  bronchial  tube  of  considerable  calibre. 
The  left  lung  adhered  pretty  generally  and  firmly  to  the 
pleura  costalis,  and  appeared,  at  first,  tolerably  healthy.  Upon 
an  incision  being  made  into  it,  a  cavity  the  size  of  a  pullet's 
egg  was  discovered  in  the  lower  part  of  the  upper  lobe.  Over 
the  space  of  a  square  inch  at  least  it  approached  very  nearly 
to  the  surfoce.     Here  the  pleura  was  dull,  smooth,  and  of  a 
dark  leaden  hue ;  and  over  this  space  there  appeared  to  be  but 
very  questionable  traces  of  any  pulmonary  tissue.  The  cavity 
was  irregular  in  form,  and  contained  a  little  dark-coloured 
pus,  and  a  portion  of  lung,  the  size  of  the  little  finger,  dark, 
dull,  soft,  and  friable,  which  was  attached  to  the  parietes  of  the 
cavity  only  by  a  very  slender  portion  of  the  same  substance. 
The  parietes  of  the  cavity  were  formed  of  a  thin  layer  of 
consolidated  lung.    No  gangrenous  odour  was  discernible. 
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The  other  parts  of  the  lung  were  healthy,  and,  like  the  right, 
contained  no  traces  of  tubercnlar  matter.  Three  ribs  were 
observed  to  have  been  broken,  and  to  have  firmly  united,  on 
the  left  side ;  and  two  to  have  been  broken,  bat  not  separated, 
on  the  right  side.  In  these  there  was  not  the  slightest  trace 
of  any  reparative  process.  The  other  organs  being  healthy, 
it  is  unnecessary  to  particularize  them;  but  it  may  be 
observed,  that  the  liver,  &r  from  being  depressed  by  the 
fusion,  passed  up  considerably  higher  thou  naturally  behind 
the  lower  ribs. 

Whether  I  was  correct  in  the  opinion  I  expressed  as  to 
the  presence  of  pneumo-thorax  upon  ihe  left  side  in  this 
case^  and  the  air  was  subsequently  absorbed,  must  remain 
undetermined.  The  existence  of  a  cavity  close  to  the  surface 
of  the  lung  renders  it  not  improbable  that  such  had  really 
been  the  case,  particularly  when  taken  in  connection  with  the 
sudden  supervention  of  symptoms  which  usually  accompany 
that  accident.  Whether  the  patient  would  have  been  per- 
manently benefited  by  the  evacuation  of  the  fluid  efihsed  on 
the  right  side  must  also  continue  uncertain;  though  the 
▼ery  little  disease  existing  in  other  parts  induces  me  to 
think  that  such  a  result  might  have  followed  a  more  suc^ 
cessfhl  operation. 

Case  4. 
Chronic  Pleuritic  Effusion — Paracenlesis — Recovery. 

M.  B ,  a  delicate-looking  child,  of  light  complexion,  aged 

nine  years,  was  brought  to  the  hospital  as  an  out-patient, 
Sept  7, 1843 ;  but,  on  account  of  her  extremely  severe  illness, 
was  recommended  to  be  taken  in  by  Dr.  Bird,  and  in  con- 
sequence of  the  absence  of  Dr.  Addison,  was  placed  under  my 
care.  The  history  of  her  illness  was  obtained  on  the  following 
day  by  one  of  the  pupils,  and  was  as  follows: — Five  weeks 
before,  she  was  attacked  with  ''inflammation  of  the  bowels,"" 
and  was  for  four  or  five  days  attended  by  a  druggist,  who 
applied  leeches,  &c.  For  about  a  week  she  appeared  to  be 
pretty  well ;  but  a  fortnight  since  she  was  attacked  with  severe 
pain  of  the  left  side,  which  prevented  her  from  taking  a  deep 
breath,  or  lifting  her  arm;  pains  of  the  limbs  and  head; 
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coug^,  and  expectoration  of  a  large  quantity  of  yellow  matter, 
together  with  retching,  but  without  vomiting:  the  skin  was 
said  to  have  been  hot,  and  her  tongue  to  have  become  black : 
the  bowels  were  open  twice  or  thrice  daily.  For  this  last 
attack  she  had  been  submitted  to  no  treatment  When  vi- 
sited, after  she  had  been  some  time  in  bed,  she  was  pale,  had 
an  anxious  expression  of  countenance,  lay  upon  her  left  side, 
and  was  unwilling  to  be  moved.  The  respiration  was  much 
hurried,  and  the  dyspnoea  was  considerably  increased  by  any 
motion  of  the  body;  and  when  placed  upon  her  back  she 
gradually  and  almost  imperceptibly  glided  again  to  her 
former  position.  She  had  no  cough ;  the  tongue  was  moist» 
furred  in  some  parts,  and  morbidly  clean  in  patches ;  the 
pulse,  when  she  was  quiet,  were  140,  and  feeble ;  and  the  re- 
spiration 40  in  the  minute;  the  skin  was  cool. 

Physical  signs. — Enlargement  and  fulness  of  the  left  side 
were  obvious  upon  inspection.  The  intercostal  spaces  were 
level  with  the  ribs,  which  were  but  slightly  elevated  during 
inspiration,  and  were  thereby  forcibly  contrasted  with  those 
of  the  opposite  side.  The  circumference  of  the  chest  mea- 
sured twenty-three  and  a  half  inches ;  and  by  passing  a  tape 
below  the  nipple,  from  the  spinous  processes  to  the  centre 
of  the  sternum,  the  admeasurement  of  the  right  side  was 
found  to  be  eleven  inches,  while  that  of  the  left  reached 
twelve  inches  and  one-third.  There  existed  general  dulness 
of  the  left  side  on  percussion,  together  with  absence,  or  great 
distance  of  respiration,  and  of  the  voices  though  these  could 
be  but  imperfectly  investigated  from  the  continual  restless- 
ness of  the  little  patient.  The  heart  could  not  be  felt»  though 
it  was  indistinctly  heard  below  the  left  nipple ;  it  was  both 
heard  and  felt  on  the  right  of  the  sternum.  Tlie  dulness  on 
percussion  existed  up  to,  and  indeed  was  most  marked  in  its 
character  below,  the  left  clavicle,  in  which  situation  tubular 
breathing  and  imperfect  pectoriloquism  could  be  distin- 
guished. The  right  side  presented  nothing  remarkable^  ex- 
cepting the  position  of  the  heart  The  child  was  considered 
to  be  too  low  for  any  operation  at  that  time,  and  was  there- 
fore ordered  some  julep,  anunon.  occasionally,  and  hydrarg.  c 
cret&  gr.  ij.  bis  die,  with  beef-tea  and  arrow-root  for  diet 
The  next  day,  after  the  physical  signs  had  been  again  care- 
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fiiDy  investigated,  Mr.  Cock  introduced  the  explorator  at  the 
posterior  and  lower  part  of  tiie  left  side.  A  few  drops  of 
thick  pus  escaped  along  ils  small  cannla,  and  at  tiie  same 
time  tiie  child  coughed  and  expectorated  a  little  purulent 
frothy  fluid.  A  small  trochar  was  now  passed  into  the  same 
opening;  but»  instead  of  pu8»  there  escaped  a  jet  of  serum,  at 
first  limpid,  but  afterwards  slightly  tinged  with  blood  The 
whole  amounted  to  not  more  than  a  few  drachms.  At  the 
same  time  a  few  bubbles  of  air  passed  either  from  or  into  the 
cavity  of  the  pleura.  Its  direction  could  not  be  ascertained, 
as  the  transit  was  only  recognised  by  the  sound  it  produced. 
A  fine  prober  now  introduced  through  the  canula,  clearly 
indicated  that  a  space  existed  in  the  pleura  to  tiie  extent  of 
several  inches,  free  from  solid  obstruction.  Still  no  fluid 
escaped.  It  was  therefore  thought  best  to  withdraw  the 
canida,  and  to  close  the  opening.  The  patient  appeared  to 
suffer  nothing  more  after  the  operation  than  previously,  and 
in  a  very  few  minutes  was  lying  quietly  on  her  left  side,  as 
before. 

Rep.  Pulv. — Capiat  Potassii  lodidi  gr.  L     Liq.  Potass,  m.  v. 
Infl  AunuQtii  ^L  ter  die. 

The  next  day  she  was  reported  to  have  expectorated  some 
sero-purulent  fluid ;  but  as  she  was  lying  quietly,  and  breath- 
ing easily,  she  was  not  disturbed. 

Sept.  9.  She  was  still  breathing  with  freedom ;  and  as  the 
ribs  were  now  raised  more  obviously,  and  the  intercostal 
spaces  were  in  a  slight  degree  marked  by  depressions  on  the 
sutSeu^  it  was  thought  well  to  do  nothing  in  the  way  of  ope- 
ration at  that  time.  She  still  generally  lay  upon  the  left 
side ;  but  she  could  now  sit  up  in  bed,  and  even  turn  upon 
the  right  side  without  much  inconvenience.  She  had  no 
heat  of  skin;  her  tongue  was  more  natural  in  appearance; 
the  pulse  were  120 ;  the  respirations  40  in  the  minute,  but 
performed  without  apparent  distress ;  the  bowels  were  con- 
fined. Dulness  still  existed  over  the  whole  of  the  left  side 
on  percussion,  both  before  and  behind,  but  was  still  most 
decided  in  its  character  below  the  clavicle. 

Capt  Olei  Ricini  3ij.  statim,  et  pro  re  nata. — Pergat 
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Sept  13.  She  had  been  visited  daily ;  but  the  repetition 
of  the  reports  of  improvement  would  be  tedious  to  the  reader. 
On  each  occasion  she  was  found  free  from  distress,  pain,  con- 
stitutional disturbance,  or  much  dyspncea.  The  ribs  were  now 
clearly  raised  during  inspiration ;  the  intercostal  spaces  were 
obviously  indicated  by  idmost  the  natural  depression ;  she 
had  a  very  slight  cough,  and  expectorated  a  little  yellow 
matter,  floating  on,  but  not  incorporated  with,  some  serous 
fluid.  The  heart  was  but  indistinctly  felt  on  the  right  of  the 
sternum ;  dulness  on  percussion  existed  posteriorly,  and  at 
the  upper  part  of  the  side  anteriorly;  the  infra  mammary 
region  was  resonant  on  percussion ;  the  breathing  was  heard 
rather  more  distinctly  throughout^  and  was  now  tubular  post^ 
eriorly.  There  existed  no  physical  indication  of  any  com* 
munication  between  the  pleura  and  the  lung.  She  could  not, 
however,  be  induced  to  cough  or  talk  during  the  examinar 
tion,  though  I  was  informed,  that  when  I  was  absent  she 
talked  cheerfully,  sat  up  in  bed,  and  turned  to  the  right  side, 
or  on  the  back,  without  difficulty  or  inconvenience. — ^Pergat. 

Oct.  3.  She  had  been  going  on  in  every  respect  satisfoc- 
torily.  This  day  she  had  a  little  catarrh,  but  with  scarcely 
any  cough  or  dyspnoea.    Ordered, 

Haust  Salin.  Ji.  ter  die. — Rep.  Pulv. 

5.  From  this  date  Dr.  Addison  took  charge  of  his  cases, 
and  this  patient  among  them  was  transferred  to  his  care. 
He  ordered, 

Sp.  ^ther.  Nitric  m  xv.  c.  sing,  dosibus;  et  Pulv.  Sodee  c  Hydrarg. 
gpr.  iv.  (containing  Hydrarg.  Chlorid.  gr.  |)  omni  nocte. 

which  she  continued  till  the 

25th;  when,  from  being  transferred  to  another  ward,  she 
again  came  under  my  care.  She  now  ran  about  the  room 
apparentiy  in  perfect  health;  her  colour  had  returned;  she 
was  much  stouter,  had  no  cough,  and  no  dyspnoea.  The 
gums  and  tongue  were  not  in  the  slightest  degree  aSected  by 
the  mercurial,  which  she  had  continued  up  to  this  time.  Her 
appetite  was  good ;  her  tongue  clean ;  her  skin  natural ;  the 
respirations  30 ;  and  the  pulse  140  in  the  minute,  but  pro- 
bably increased  in  frequency  by  the  excitement  produced  by 
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the  examinatian.  On  examining  the  chest,  little  if  any  dif- 
ference appeared  in  the  two  sides  as  regarded  either  sise, 
ahap^  or  ekvation  upon  inspiration.  Smne,  but  very  little, 
dnlness  existed  in  the  posterior  part  of  the  left  side :  the 
respiratory  marmnr  could  be  heard  over  the  whole,  with  the 
excepti<m  of  tiie  prsecordial  region ;  but  it  was  not  quite  so 
pure  or  so  distinct  as  upon  the  right  side.  No  increased  re> 
sonance  of  the  voice,  nor  any  nuvrbid  ratdes,  could  be  dis- 
covered. The  girth  of  the  entire  chest  was  twen^-one  and 
one-third  inches :  the  admeasurement  of  the  right  side  ten 
and  a  half  inches,  and  that  of  the  left  side  was  also  ten  and  a 
half  inches ;  leaving,  as  on  the  former  occasion,  a  little  dispar 
li^,  which  is  very  common  in  such  cases,  between  the  sum  of 
the  two  halves  and  the  entire  circumference.  In  the  ban- 
ning of  November  she  went,  for  a  few  days,  into  the  clinical 
ward,  bnt  no  further  notes  were  taken  of  her  case.  She  was 
discharged  in  good  health  about  November  8. 

From  what  cause  a  larger  quantity  of  the  liquid  effusion 
did  not  in  this  case  escape,  upon  the  introduction  of  the 
trocliar,  I  am  unable  to  explain.  That  it  existed  in  very 
considerable  amount  there  can,  I  think,  be  no  doubt  Whether 
the  operation  effected  good  it  would  be  difficult  to  determine. 
That  it  was  not  productive  of  evil  appears  certain,  as  the 
patient  began  to  improve,  in  every  respect,  from  the  time  of 
her  admission ;  and  her  improvement  was  steady  and  pro- 
gressive, without  check  or  hindrance,  excepting  a  slight 
catarrh,  till  she  was  discharged. 

Case  5. 

Hydrathorax—AacUes — Diarrhoea — PWAw*— Pan«?«ite«tt 

twice  performed'^  Partial  Recovery. 

M.  S ',  a  rather  tall  woman,  with  light  complexion  and 

dark  hair,  aged  23,  was  admitted  under  my  care,  Oct  25, 
1843.  She  was  a  native  of  Essex,  but  had  resided  for  some 
years  in  town.  Her  general  health  had  been  good;  but  she 
had  been  liable  from  childhood  to  cough,  with  oppression  at 
the  chest  which  was  increased  by  cold.  She  was  very  feeble 
about  the  age  of  thirteen,  from  grovdng  very  rapidly.  She 
was  married,  and  the  mother  of  four  children :  the  last  was 
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born  in  the  preceding  March:  the  child  died  when  a  few 
days  old.    She  had  not  been  regular  for  ibe  last  four  months, 
and  thought  it  not  improbable  she  might  be  in  the  fistmily 
way.    Since  her  last  confinement  her  cough  had  been  more 
troublesome,    and  the   abdomen   had    never  regained    its 
former  dimensions.     About  eleven  weeks  before  admission 
she  observed  the  abdomen  to  increase  in  size.    The  enlarge- 
ment had  been  slowly  progressive   till  lately,  when  she 
thought  it  had  slightly  diminished.    Six  days  before  entering 
the  hospital  she  had  been  exposed  to  cold,  and  she  had  since 
been  troubled  with  increase  of  her  cough,  dyspnoea,  and  in- 
capability of  assuming  the  recumbent  posture.    She  had  suf- 
fered no  pain,  nor  had  she  been  affected  with  paroxysms  of 
orthopnoea  or  dreams  during  sleep;  and  her  nights,  except- 
ing on  account  of  her  cough,  would  even  then  have  been 
tolerably  good,  though  passed  in   the  semi-erect  position. 
Her  mother  died  in  child-bed.     Her  father  was  alive,  and, 
together  with  several  brothers  and  sisters,  was  healthy.    She 
had  never  suffered  from  haemoptysis,  ague,  or  jaundice:  the 
veins  of  the  abdomen  had  never  been  enlarged :  the  urine  had 
lately  been  scanty  and  high-coloured.    Upon  admission  she 
suffered  firom  great  dyspnoea,  amounting  almost  to  orthopnoea; 
her  expression  was  anxious ;  her  face  pale  and  thin ;  the  eyes 
brilliant,  and  the  sclerotic  dead  white;  her  tongue  clean, 
moist,  red,  and  rough.    She  was  considerably  emaciated,  and 
diarrhoea  was  troublesome ;  the  cough  was  frequent ;  the  ex- 
pectoration mucous ;  the  urine  scanty,  high-coloured,   con- 
taining a  deposit  of  the  lithates,  and  not  coagulable  by  heat 
The  abdomen,  large,  loose,  and  wrinkled  from  preceding  pre- 
gnancies, evidently  contained  fluid  indicated  by  fluctuation. 
No  tumor,  nor  any  enlargement  of  the  liver  or  spleen  could 
be  discovered  therein,  and  no  oedema  of  the  legs  existed. 
The  pulse  were  140  in  the  minute,  feeble,  but  regular.    When 
attempting  a  partially-recumbent  posture,  for  the  purpose  of 
having  the  chest  examined,  she  frequently  got  up  quickly 
gasping  for  breath.   Tbe  following  facts  were,  on  this  account, 
all  that  could  be  ascertained.    The  entire  chest  moved  im- 
perfectly upon  inspiration.     Marked  dulness  existed  ante- 
riorly upon  the  right  side  as  high  as  the  mamma,  and  poste- 
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riorly  upon  the  left  side  up  to  the  angle  of  the  scapula. 
Absence  or  distance  of  the  respiration,  and  decrease  of  the 
normal  resonance  of  the  voice,  were  obvious  in  the  latter  situa- 
tion.  Below  the  davicles,  but  especially  below  the  right,  ibe 
respiration  was  hoarse,  and  mixed  with  mucous  rattles.  The 
impulse  of  the  heart  was  felt  nearer  to  the  sternum  than  is 
usual ;  but  the  rhythm  of  the  oi^gan  was  normal,  and  the 
sounds  were  scarcely  otherwise.  As  the  diarrhcea  required 
immediate  attention  in  her  weakened  state  she  was  ordered, 

Polv.  Kino  C.  gr.  z.  omni  node  Bomend ;  et  PoIt.  CretsB  C  c 
Opio  gr. z.  ez.  Mist  Mucilag.  ter  die;  with  Arrow-root 
and  Beef-tea  for  diet 

She  continued  without  much  alteration  till  the  28th ;  when 
the  diarrhoea  having  been  checked,  though  the  tongue  was 
still  red  and  scabrous,  the  urine  in  very  small  quantity,  the 
dyspncea  increasing,  and  decubitus  equally  or  more  difficult, 
she  was  ordered. 

Potassii  lodidi  gr.  ij.  Liq.  Potass,  m  xy.  Inf.  Gentian.  C.  5  iis. 
ter  die. — Kept  Polv. 

Oct.  29.  The  dyspoBua  and  orthopnoea  having  increased 
rather  than  diminished,  and  dulness  on  percussion,  together 
with  absence  of  the  respiration  and  the  voice,  nearly  perfect 
immobility  and  slight  enlargement  of  the  left  side,  and  par- 
tial displacement  of  the  heart  having  been  distinctly  ascer- 
tained to  exist,  Mr.  Cock,  at  my  request,  introduced,  first  the 
explorator,  and  then  a  small  trochar^  between  the  eighth  and 
ninth  ribs  posteriorly,  and  drew  off  seven  ounces  of  clear, 
yellowish  serum.  The  patient  felt  almost  immediately  re- 
lieved. On  the  next  night  she  was  able  to  lie  much  lower  in 
bed.  The  left  side  was  found  less  extensively  dull  on  per- 
cussion, and  the  heart  less  displaced  towards  the  right  side. 
Pleuritic  rubbing  was  now  distinctly  heard  below  the  left 
clavicle ;  the  cough  was  still  troublesome ;  the  expectoration 
scanty  and  mucous ;  but  the  urine  was  considerably  increased 
in  quantity.    Pulse  still  140. 

Capt  Linctum  Opiatnm  pro  re  nata  urgente  tassL — Rep.  alia 
mediounenta. — ^Milk  diet 
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Nov.  2.  The  dyspnosa  having  increased  considerably, 
Mr.  Cock  again  intix)daced  the  trochar,  and  drew  off  fifteen 
ounces  of  slightly  sanguineous  serum,  the  quantity  with- 
drawn being  increased,  without  the  admission  of  air,  by 
directing  the  patient  to  strain,  and  by  pressure  upon  the 
ribs  and  abdomen.  The  bowels  being  now  restored  to  a 
natural  condition,  she  was  ordered, 

Pil.  Scillffi  c  Hydrai^.  i.  Morphias  Hydrochlorat  gr.  |.  omni 
nocte. — Rept  Mist — ^Wine  three  ounces  a  day. — IXet  as 
before. 

3.  A  cloud  of  flocculent  sanguineous  matter  floated  in  the 
otherwise  clear  serum  withdrawn  from  the  chest:  she  breathed 
with  much  greater  freedom,  and  lay  down  much  lower  in 
the  bed :  the  dulness  on  the  posterior  part  of  the  left  side 
had  considerably  diminished  since  the  operation* 

13.  She  had  gradually  improved  in  every  respect:  the 
cough  was  much  less  frequent :  she  was  now  able  to  lie  down 
much  lower  in  bed,  and  was  but  little  troubled  with  dyspnoea ; 
the  abdomen  had  decreased  considerably  in  size,  and  fluctua- 
tion was  less  distinct.  She  passed  much  more  urine ;  her 
appetite  was  good,  and  her  tongue  clean  and  natural;  no 
obvious  effects  of  the  mercury  were  observed  on  the  gums 
or  tongue ;  but  the  pulse  continued  140  in  the  minute,  and 
feeble.  The  pleuritic  rubbing  had  disappeared ;  and  the  other 
physical  signs  had  decreased  in  extent  and  in  degree. 

24«  She  felt  so  much  better,  that  she  was  anxious  to  return 
to  her  family.  The  whole  chest  was  now  raised  imperfectly, 
but  equally,  upon  inspiration.  Anteriorly,  the  right  side  was 
dull  below  the  mamma  (probably  from  enlarged  liver),  and 
the  left  below  the  clavicle.  The  respiration  was  hoarse  and 
rough  below  the  left  clavicle,  and  bronchial  below  the  right : 
inferiorly,  it  was  nearly  absent  on  both  sides.  The  reso- 
nance of  the  voice  was  increased  below  the  right,  natural 
below  the  left  clavicle,  and  absent  inferiorly.  Posteriorly, 
the  right  side,  with  the  exception  of  some  increased  resonance 
of  voice  over  the  scapula,  was  tolerably  natural ;  and  the  left 
was  now  resonant  on  percussion  as  high  as  the  interspace  of 
the  seventh  and  eight  ribs ;  but  the  respiration  was  gene- 
rally imperfect    She  was  able  to  lie  down  in  bed,  and  to 
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torn  upon  either  side.  She  had  little  or  no  cough;  the 
ascites  had  disappeared;  her  appetite  was  good;  she  had 
improved  in  strength,  and  had  got  stouter;^  her  pulse  was 
still  12S.  She  left  this  day,  very  grateful  for  the  relief  af- 
forded. 

The  relief  was  indeed  great,  and  much,  very  much,  be- 
yond my  anticipation;  as  I  believed,  and  still  believe,  that 
she  had  phthisis,  and  that  the  fluid  effusion  arose  from  ob- 
struction in  the  lungi.  I  have  seen  her  once  since  she  left 
the  hospital :  it  was  about  a  fortnight  afterwards.  She  then 
remained  quite  as  well  as  when  she  returned  home.  I  do  not 
of  course  consider  hers  a  case  of  recovery,  as  I  believe  her 
disease  will  return ;  but  it  was  a  very  remarkable  instance 
of  very  great  improvement  under  exceedingly  unfavourable 
circumstances,  and  of  that  improvement  being  much  &cili- 
tated  by  the  operation  of  paracentesis. 

Casb& 

Bydralhoraw — PhihiaU — Paracentem — Death  in  three 

weeks. 

AMraet  of  Beport  by  Mr.  Alfesd  Roberts. 

P.  S 9  aged  40,  a  tall  and  naturally  plethoric  Irish  labourer, 

was  admitted  under  the  care  of  Dr.  Babington,  March  23, 1842. 
He  had  been  troubled  with  cough  for  eighteen  months ;  and, 
four  months  ago,  he  was  attacked  with  pain  of  the  left  side, 
for  which  he  was  bled,  and  a  blister  applied,  with  complete 
relief.  The  cough  had  continued :  it  was  accompanied  with 
great  expectoration,  and  prevented  sleep.  He  was  liable  to 
flushes  of  heat  and  nocturnal  perspiration.  The  pulse  was 
sharp,  but  compressible :  the  posterior  part  of  the  left  side 
was  doll  on  percussion  as  high  as  the  scapula,  and  afforded 
no  respiratory  murmur.  Above  this  the  respiration  was 
bronchial :  the  sides  were  equal  in  size,  and  nothing  is  stated 
of  displacement  of  the  heart  Upon  the  explorator  being 
introduced,  a  little  clear  serum  escaped,  which  partially 
coagulated  upon  cooling.  A  trochar  was  afterwards  used ; 
but  only  an  ounce  and  a-half  of  fluid  was  withdrawn.  The 
next  day  he  had  a  little  increase  of  fever,  which  subsided  in 
a  few  days ;  but  he  gradually  sank,  as  from  phthisis,  and 
expired  April  14th. 
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Cabe  7. 

PleuriHe  Effusion — Phthisis — Paracentesis  ttoice  performed — 

Great  Relief — Death  after  eleven  weeks. 

Abstract  of  Report  by  Mr.  Poland. 

W.  B ,  aged  38,  admitted  under  tbe  care  of  Dr.  Babington 

May  25, 1842.  He  had  been  a  valet  in  India,  where  he  re- 
sided four  years ;  had  a  compound  fracture  of  the  leg,  which 
confined  him  to  the  hospital  for  four  months,  during  which 
he  had  delirium  tremens,  having  been  previously  accustomed 
to  drink  freely  of  spirits.  Since  his  return,  two  years  ago, 
he  had  been  subject  to  much  misery  and  want ;  and,  after  the 
healing  of  an  ulcer  of  the  leg  six  months  ago  was  affected 
with  cough,  dyspnoea,  and  general  pains  of  the  chest  On 
admission,  considerable  dulness  existed  at  the  lower  part  of 
the  left  side  posteriorly.  There  were  indications  of  tubercu^ 
lar  ulceration  in  the  apex  of  the  right  lung. 

28th.  His  distress  of  breathing  being  great,  after  minute 
examination  of  the  chest,  Dr.  Babington  requested  Mr.  Cock 
to  perform  paracentesis.  About  half  a  pint  of  reddish  serum 
was  withdrawn,  which  deposited  a  muddy  sediment  on  cool- 
ing. The  patient  expressed  himself  considerably  relieved. 
The  dyspnoea  having  much  increased,  paracentesis  was  again 
performed,  and  about  the  same  quantity  of  sinxilar  fluid  was 
withdrawn  on  June  4th. 

On  the  12th  he  had  so  much  improved  as  to  be  able  to 
get  out  into  the  air:  very  little  dulness  is  stated  to  have 
been  observed;  and  the  respiration  was  more  distinct  on 
the  left  side.  He  continued  in  a  variable  condition  till 
July  16th ;  after  which  the  symptoms  of  phthisis  gradually 
increased,  and  he  died  August  25, 1842. 

On  inspection,  after  death,  a  cavity  in  the  pleura  was 
found  completely  defined  by  old  adhesions  of  the  membrane, 
and  extensive  tubercular  disease  in  both  lungs,  including  a 
considerable  vomica  in  the  apex  of  each. 
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CAssa 

Empyema — Hydatid  CysU — ParaceniesU — Beeovery. 
From  ao  Abttraet  of  Case  Inniiihed  by  Dr.  Babototoh. 
H.  S ,  aged  19,  admitted  Dec.  2, 1840.  Employed  at  a  wine- 
vaults,  he  had  been  a  good  deal  exposed  to  cold,  and  two 
jrears  ago  had  an  attack  of  pleurisy  on  the  right  side,  and 
had  been  subject  to  cough  and  expectoration  ever  since.  Last 
winter  he  was  under  the  care  of  Dr.  Bright  for  pain  in  the 
right  shoulder,  the  pit  of  the  stomach,  and  loins.  Three 
months  since  his  cough  increased,  with  expectoration  of 
yellow  matter  tinged  with  blood,  which  continued  up  to  the 
period  of  his  admission.  He  was  emaciated,  and  had  nocturnal 
perspiration— dyspncear— and  osdema  of  the  feet  Eight  months 
since  he  first  observed  a  distinct  tumor  rather  to  the  left  of 
the  scrobiculus  cordis.  The  entire  right  side  was  duU  on 
percussion:  it  measured  an  inch  more  than  the  left  side, 
which  was  resonant  on  percussion,  and  over  the  whole  of 
which  puerile  respiration  could  be  distinctly  heard.  He  could 
only  lie  upon  the  right  side.  It  was  thought  he  might  be 
probably  suffering  from  malignant  disease  of  the  lung;  but 
during  the  night  of  Dec.  15th  he  was  suddenly  seized  with 
violent  coughing,  which  continued  for  half  an  hour,  and  nearly 
caused  suffocation.  His  expectoration  was  then  bloody,  and 
contained  some  tough  membranous  substances  resembling 
ruptured  hydatid  cysts.  Dr.  Babington,  believing  that  the 
pleura  contained  fluid,  requested  Mr.  Cock  to  introduce  the 
explorator,  and  if  his  opinion  proved  correct,  that  he  should 
afterwards  use  the  trochar.  Between  one  and  two  pints  of 
purulent  fluid  were  thus  drawn  off.  He  was  afterwards, 
however,  attacked  with  a  violent  fit  of  coughing,  similar  to 
that  occuring  on  Dec.  15th,  by  which  his  life  was  thought  to 
be  again  endangered.  From  this  time  he  daily  expectorated, 
for  some  weeks,  nearly  a  pint  of  matter,  occasionally  con- 
taining what  appeared  to  be  shreds  of  hydatids.  After  about 
two  months  he  began  to  cough  less,  and  to  gain  flesh.  He 
shortly  afterwards  left  the  hospital  in  tolerable  health ;  and 
was  seen,  more  than  a  year  from  that  time,  quite  well.  The 
tumor  in  the  left  hypochondrium  however  still  existed. 
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Ca8b9. 
Chronic  Pleuritic  Effiuion — Phthisis — Paracentesis — Death. 
Abstract  of  Report  by  Mr.  Milleb. 
W.  W 9  aged  42,  admitted  Jan.  24,  1844.  He  had  been  sub- 
ject to  cough  for  several  years ;  and,  three  weeks  before  his 
admission,  had  been  attacked  with  pain  of  the  chest,  dyspnosa, 
and  increased  cough ;  for  which  a  blister  had  been  applied 
and  medicines  administered  with  relief.  When  he  entered  the 
hospital  the  countenance  was  pallid,  sunken,  and  distressed — 
he  had  a  troublesome  cough,  with  frothy  mucous  expectora- 
tion, and  great  dyspnoea.  The  right  side  of  the  chest  was 
nearly  perfectly  dull  before  and  behind,  presented  greater 
fulness,  and  measured  one  inch  and  a  half  more  than  the  left. 
The  breathing  was  absent  or  distant  on  the  right  side  infe- 
riorly,  and  tubular  superiorly.  The  voice,  absent  on  the  right 
side  inferiorly,  was  louder  than  natural  over  both  apices, 
and  some  mucous  rattles  existed  on  the  left  side.  The 
dyspnoea  having  considerably  increased,  the  trochar,  after 
the  explorator,  was  introduced  on  the  26th:  thirty-six  ounces 
of  fluid  were  withdrawn,  and  he  afterwards  felt  much  relieved. 

Feb.  3.  The  operation  was  again  performed ;  but  very 
little  fluid  was  drawn  off,  as  there  was  evidently  a  tendency 
for  the  air  to  enter  the  pleura.  Without  much  alteration, 
excepting  watchfulness,  slight  delirium,  and  gradually-in- 
creasing weakness,  he  sank  on  the  9tlL 

On  inspection,  the  right  pleura  was  filled  with  citron- 
coloured  fluid,  with  some  thick  puriform  sediment  The 
lung  was  greatly  compressed,  and  contained  many  scattered 
tubercles,  and  portions  of  old,  grey,  hepatized  structure. 
The  left  lung  contained  a  vomica  in  the  apex,  and  many 
scattered  tubercles  in  almost  every  other  part 

Case  10. 

Pleuritic  Effusion — Extensive  Phthisical  Disease  of  opposite 

side — Paracentesis — Great  temporary  Bdief— Death. 

Abstract  from  Notes  by  Mr.  Fadlbt. 

J.  D ,  aged  25,  admitted  Dec.  9, 1842,  under  the  care  of 

Dr.  Bright.    He  was  a  blacksmith,  of  dissolute  habits*  and 
had  some  months  before  been  in  the  hospital  for  pleurisy  of 
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the  right  aide  and  disease  of  the  right  lung.  Five  or  six  days 
previously  to  admission  he  had  been  exposed  to  cold  while 
much  hentod  by  his  work,  and  was  suddenly  seized  with  pain 
of  the  left  breast,  accompanied  with  acute  febrile  symptoms. 
This  pain  he  still  complained  oi^  together  with  great  dys- 
pncca  and  severe  cough,  accompanied  with  a  frothy  mucous, 
interspersed  with  purulent,  expectoration.  The  respirations 
were  forty-six  in  the  minute ;  the  pulse  126,  small  and  jerk- 
ing; the  skin  hot;  the  tongue  furred,  with  red  tip  and  edges* 
He  lay  down  with  difficulty  in  any  position,  but  with  least 
discomfort  on  the  right  side.  The  lower  part  of  the  left  side, 
both  anteriorly  and  posteriorly,  was  dull  on  percussion,  and 
afforded  but  very  indistinct  and  distant  respiration.  Tubular 
breathing  and  bronchophony  existed  over  the  upper,  and 
a^fophony  over  the  middle  portion  of  the  side.  The  left  side 
was  larger  than  the  right,  which  was  considerably  contracted 
and  deformed  from  previous  disease,  was  almost  motionless 
during  inspiration,  and  afforded  scarcely  any  natural  respi- 
ratory murmur.  For  the  first  three  or  four  days  he  was 
blistered,  and  put  under  the  influence  of  mercury^  and  took 
saline  together  with  diuretic  medicines ;  but  he  soon  became 
so  low  and  depressed,  that  the  administration  of  wine  and 
other  stimulants  became  necessary.  On  the  15th  the  pain 
had  ceased ;  but  the  left  side  had  become  larger,  his  debility 
and  dyspnoea  had  increased,  the  countenance  was  anxious, 
and  the  face  flushed  and  of  a  purple  hue.  Paracentesis  tho- 
racis was  therefore  ordered,  and  was  performed  by  Mr.  Cock 
the  same  evening.  Ten  ounces  of  clear  serum,  which  par- 
tially coagulated  upon  cooling,  were  withdrawn,  with  almost 
immediate  relief.  After  passing  a  comfortable  night,  his 
condition  was,  the  next  morning,  much  improved  in  every 
respect  He  could  lie  down  with  greater  ease;  his  counte- 
nance was  less  anxious ;  his  respirations  were  reduced  from 
46  to  26;  and  his  pulse,  decreased  in  number  from  120  to  96, 
were  stronger  and  moderately  full.  For  two  days  he  re- 
mained comparatively  comfortable ;  after  which  his  dyspnoea 
and  anxiety  gradually  again  increased.  On  the  19  th  he  was 
as  much  oppressed  and  more  debilitated  than  before  the  ope- 
ration ;  his  respirations  had  risen  to  60,  and  his  pulse  to  132 ; 
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his  face  was  bedewed  with  perspiration ;  and  he  appeared  to 
be  speedily  sinking.  Paracentesis  was  again  performed,  and 
eighteen  ounces  of  clear  serum  withdrawn ;  but  with  only 
sl^ht  relief  to  his  severe  distress,  which  terminated  in  deadi 
early  the  next  morning.  No  inspection  of  the  body  was 
permitted. 

Case  11. 

Chronic  PleurUic  Effusion — Paracentesis  twice  performed — 

Belief— Result  uncertain — Treatment  stUl  in  progress. 

From  Notet  taken  by  Mr.  Weight. 

M.  B ,  aged  25,  admitted  under  the  care  of  Dr.  Babington, 

Feb.  28, 1844.  He  was  a  bricklayer's  labourer,  and  though 
of  rather  intemperate  habits,  enjoyed  good  health  till  three 
months  ago,  when  he  got  wet  through,  and  was  afterwards  at- 
tacked with  pains  of  the  limbs  and  chest,  accompanied  with 
cough  and  frothy  expectoration.  A  month  afterwards  he  had  a 
severe  pain  of  the  left  side,  which  lasted  but  a  few  hours ;  but 
was  followed,  after  four  weeks,  by  dyspnoea,  which  prevented 
his  assuming  the  recumbent  position,  and  was  much  aggra- 
vated by  turning  to  the  right  side.  On  admission  his 
aspect  was  distressed,  and  even  anxious;  his  fsce  rather 
flushed ;  and  his  skin  hot  and  dry.  The  pulse  were  weak  and 
frequent ;  the  tongue  clean  and  moist ;  and  the  urine  rather 
high  coloured.  His  appetite  was  pretty  good,  and  he  had  no 
thirst  The  left  side  of  the  chest  was  in  appearance  larger, 
and  measured  one  inch  more,  than  the  right  The  whole  of 
the  left  side,  excepting  a  small  space  below  the  clavicle,  was 
dull  on  percussion,  both  before  and  behind.  The  respiratory 
murmur  was  inaudible  throughout  its  entire  extent  and 
vibration  was  altogether  absent  inferiorly.  In  the  upper  part 
the  voice  was  more  resonant  than  natural,  and  a  littie  feint 
segophony  could  be  heard  towards  the  centre.  The  heart 
could  not  be  felt  below  the  left  nipple,  but  could  be  distinctly 
heard  and  felt  on  the  right  of  the  stemmn.  Nothing  very 
remarkable  was  discovered  on  the  right  side.  He  was  at 
first  ordered  blisters  and  saline  medicines,  and  subsequently 
calomel,  for  the  purpose  of  affecting  his  systenL 

But  as,  on  March  1 1th,  he  continued  much  distressed,  para- 
centesis was  ordered,  and  ten  ounces  of  clear  serum  with- 
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drawn,  wliich  formed  a  slight  tremuloiu  jelly  upon  cooling. 
He  was  slightly  relieved.  On  the  13th  the  operation  was 
repeated;  and  by  the  aid  of  the  inclination  of  the  body,  and 
of  pressure  upon  the  parietes,  more  than  forty  ounces  of  the 
same  clear,  partially-coagulating  fluid  were  drawn  off,  without 
a  single  bubble  of  air  entering  the  pleura.  He  was  much 
relieved ;  and  though  he  subsequently  had  a  little  cough,  and 
complained  of  some  soreness  of  the  chest  together  with  his 
cough  during  the  night,  he  was  very  comfortable  the  next 
day,  and  is  now  going  on  in  every  respect  favourably. 
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TABLE  OF  TWENTY  CASES  IN  WHICH  PARACENTESIS  THOBACIS  WAS 


No. 

Initials. 

Age. 

Diaease. 

Physician. 

Operator. 

Effects. 

1. 

J.  P. 

22 

Donbtfiil. 

Dr.  Addison 

Mr.  Cock 

Great  Relief 

2. 

W.C. 

27 

PteoriticEfriiriOD 

Dr.Hagbet 

Mr.  Cock 

Great  Belief 

3. 

E.M. 

58 

Empycms 

Dr.Hogbea 

Mr.  Morgan 

None 

4. 

M.B. 

9 

Pleoritic  EfRinm 

Dr.Hoghea 

Mr.  Cock 

None 

5. 

M.& 

23 

Hjdro-tboraz 

Dr.Hogfaes 

Mr.  Cock 

Great  ReUef 

6. 

P.S. 

40 

Hydio-thoru 

Dr.Babiogton 

Mr.  Cock 

None 

7. 

W.B. 

38 

Einpjrcins 

Dr.Babington 

Mr.  Cock 

Great  Relief 

8. 

W.W. 

42 

Pleuritic  Efflnion 

Dr.  Babington 

Mr.  Cock 

9. 

H.& 

19 

Empjema  and 
Hydatid  qyst 

Dr.Babington 

Mr.  Cock 

SofTocation 

10. 

J.B. 

25 

Pnenmo-tlioraz 
with  Efftasion 

Dr.  Addison 

Mr.  Callaway 

SlightBelief 

11. 

J.B. 

45 

Pleuritic  Eflftanon 

Dr.Befan 

Mr.  Bishop 

Great  BeUef 

12. 

ALad 

19 

Empyema 

Dr.Babington 

Mr.Kieman 

Relief 

13. 

ABqj 

9 

Empyema 

Dr.BiOaDgton 

Mr.Kieman 

Relief 

14. 

A  Boy 

8 

Empyema 

Dr.Babington 

Dr.Babington 

Relief 

15. 

Mr.  A. 

48 

Hydro-thoimx 

Dr.Babington 

Mr. 

Great  Relief 

16. 

BIr. 

45 

withEffhaon 

Dr.Babington 



Gnat  Relief 

17. 

Mn. 

80 

Pneamo-thoraz 
withEffbaoQ 

Dr.Babington 

Great  Relief 

18. 

Mtb. 

50 

PlewiticEIRirioa? 
Hydro-thom? 

Dr.Babington 

Mr.  Marsden 

SUghtRelief 

1 

19. 

J.D. 

25 

Pleoritic  Efibson 

Dr.  Bright 

Mr.  Cock 

Great  Relief 

1 

20. 

M.B. 

25 

Pleoritic  EffioiOD 

Dr.Babington 

Mr.  Cock 

Relief 
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PBRFORMED,  AND  OP  WHICH  SOME  RECOBDS  HAVE  BEEN  PBESEBVED. 


Ultimate 
Besulta. 


Aooompanying 


Additional  Bemarka. 


Partial 

Death 

Reeofciy 

Pkrtial 
Keeawexj 

Death 
DeiOh 
Death 

Reeovoy 
Death 

Reeofeiy 

Recofeiy 
Bccomy 


Enlaiged  Liner  and 


Still  in  the  hoapttaL     Paraeenteaia  thoiacta  performed  four 
timea,  and  alwaya  with  great  relief!    Paiaoenteaia  abdoininM 


Seeondaiy  SjpUlia 


FraetnedRiba  and 
Pneumonic  Abaeeaa 

If  one  apparent 

Aacitea,  DiarrhoBai 
Phthiaia? 

Phthiaia 


Now  again  in  the  hoapital  for  aeoondaiy  eraptionau    Pteacen- 
teaia  twice  perfctmed. 


Empjema  defined  hj  i 


No  floid  OTaeoated. 


Phthiaii 


rofthe 
Abdomen 


kand 
Perkarditia 

None  mentioned 


None 


Bcoorery 

Ftotial 
Reeoveiy 

Old  Pneomonia 

Death   . 

PhthiM 

Death 

Phthida 

Death 

Hydro-thorazorthe 
otheraide 

Death 

Phthiiia 

A  Teiy  email  qnantitj  of  flnid  evaooated. 

Paneentcaii  twice  performed,  with  great  relief.    Bcoorered  ao 
far  aa  to  be  able  to  return  to  her  family. 

No  eiamination ;  but  the  eziatence  of  phthiaia  not  doubted. 
Operation  not  propoaed  for  core. 

Operation  twiee  performed,  with  benefit    Advanced  phthiaia. 
No  ultimate  good  anticipated. 

Operation  twice  perlbnned.    On  the  fbrmeroeeaaion  with  great 
benefit    No  uUmate  good  anticipated. 

Disease  probably  dependent  upon  hydatids. 


Abeady  amking  when  the  operation  was  perfivmed.    He  sor- 
▼ived  about  thirty-aiz  houra. 

Foot  pinta  of  fluid  withdrawn,  without  the  adnrission  of  air,  by 
the  aid  of  an  exhauated  cupping-glaaa.  A  patient  at  the 
Islington  Dispensary,  dischargied  cored  in  three  weeka. 

tVochar  left  in  with  a  plug,  and  about  a  tea-cup  ffall  of  pua 
drawn  off  erery  day  Ibr  a  fbrtnisbt,  when  the  trochar  waa 
removed,  uid  the  patient  got  well. 

The  same  ]dan  here  adopted  aa  in  the  fbrmer  am.    The  pro- 
cess waa  longer,  but  the  cure  perfect 

The  same  plan  waa  here  adopted  as  in  the  two  former  cMea. 

Died  three  months  afterwards  of  general  dropqr. 

Died  about  two  months  after  firam  taberenlar  disease  of  the 


Died  between  two  and  three  months  after  firam  tubercular 
disease  of  the  long. 

Died  mther  suddenly  six  days  after  the  operation,  prefioosfy  to 
the  proposed  second  operation  being  perfbrmed. 

Paraeenteaia  twice  performed.  Belief  after  the  fbrmer  opera- 
tion very  remarkable;  when  repeated  in  four  days  the  efibct 
not  so  great 

Treatment  in  progress. 
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PLATE. 

Representatioxi  of  the  instruments  used  in  the  Cases  of  Paracenteau 

Thoracis. 
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ON 

POLYPUS    UTERI, 

AND  ITS  CO-EXISTENCE  WITH  FBE6NANCY. 
BY  H.  OLDHAM,  MJ>. 


Undbr  the  generic  term  of  "  Polypus"'  is  included  a  class  of 
bleeding  growths,  springing  from  the  several  parts  of  the 
atenis — its  sides,  fundus,  cervix,  or  mouth;  differing  inform, 
size,  consistence,  and  structure;  either  distepding  the  ca- 
vity and  being  shut  up  there,  or  escaping  by  the  mouth  and 
bulging  into  the  vagina,  or  passing  beyond  the  external 
parts  and  lying  forth  between  the  thighs. 

In  the  present  communication  I  shall  describe  the  morbid 
anatomy  of  these  growths,  and  the  source  of  the  haemorrhage 
in  them,  incidentally  noticing  any  displacement  of  the 
uterus  consequent  on  their  development,  or  any  practical 
point  founded  upon  it ;  and  then  illustrate  one  form  in  which 
polypus  and  pregnancy  co-exist. 

One  common  form  of  polypus  is  a  fibrous  tumor  pedicu- 
lated.  There  is  no  growth  to  which  the  uterus  is  so  liable 
as  the  common  hard  or  fibrous  tubercle.  It  assumes  all 
shapes  and  sizes,  and  in  its  growth  distorts  the  cavity  of  the 
uterus  in  every  variety  of  manner.  When,  however,  it  grows 
inwards,  it  comes  within  the  directing  force,  so  to  speak,  of 
the  womb ;  and  it  has  a  tendency  to  be  propelled  downwards, 
and  to  acquire  a  pedicle.  When  this  is  the  case,  it  ceases  to 
be  an  inert  body,  hurtful  only  by  its  mechanical  action, 
and  assumes  the  more  baneful  and  important  character  of  a 
bleeding  tumor.  Such  polypi  may  originate  in  any  portion 
of  the  uterus ;  but  they  usually  spring  from  some  part  of  the 
body,  its  sides,  or  fundus.  Sometimes  two  or  more  are 
seen  projecting  inwards;  greatly  increasing  the  bulk  of  the 
womb,  enlarging  the  surfece  of  the  cavity,  and  mutually  ob- 
structing the  process  of  descent.     In  some  instances  of  this 
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kind,  one  polypus  has  made  its  way  into  the  vagina,  and  been 
removed,  when  it  has  been  succeeded  by  another,  which  has 
been  thought  to  be  a  repullation  of  the  former ;  whereas,  in 
fact,  it  has  been  a  new  and  second  growth.  When  first 
these  polypi  encroach  on  the  cavity,  their  base  is  usually 
hard  and  extended,  and  they  are  frequently  covered  by  a 
layer  of  uterine  tissue.  Sometimes,  however,  they  are  more 
superficial,  being  immediately  submucous,  when  they  more 
readily  obtain  a  stalk,  which  is  slender  and  moveable,  and 
they  appear  as  pendulous  bodies.  There  is  much  variety  in 
the  amount  of  uterine  tissue  which  attaches  to,  or  encircles, 
this  species  of  fibrous  polypi.  In  some  instances,  a  thickish 
layer  will  enclose,  as  a  shell,  the  well-defined  laminated  firm 
tissue  of  the  included  growth.  Generally,  however,  it  is 
very  thin  around  the  free  expanded  surface,  and  collects  in 
the  stalk.  In  all  these,  the  lining  membrane  of  the  uterus 
becomes  the  external  investment,  usually  appearing  clear, 
thin,  and  smooth ;  sometimes,  however,  it  is  thick,  and  exhi- 
bits that  woolly  flocculent  aspect  which  it  is  prone  to  assume 
under  various  disorders,  both  of  the  uterus  and  ovaries. 

The  vascularity  of  these  tumors  resides  essentially  in  the 
investing  or  connecting  portion  of  the  proper  tissue  of  the 
womb ;  and  this  undergoes  changes  proportioned  to  the  bulk 
of  the  fibrous  tumor.  The  arteries  are  enlarged,  but  very 
insignificantly  as  compared  with  the  veins.  The  latter  in- 
crease much  in  the  same  way  as  in  pregnancy,  gathering 
around  the  enclosed  tubercle  in  a  planiform  manner,  or 
densely  collecting  in  the  stalk.  The  amount  of  blood-vessels 
in  the  fibrous  growth  itself  varies  witii  the  compactness  and 
densi^  of  its  structure ;  qualities  which  are  produced  in  part 
by  its  infiltration  with  calcareous  grains.  When  the  growth 
is  of  long  standing,  and  very  hard,  the  supply  of  blood- 
vessels, as  shewn  by  injection,  is  very  scanty ;  but  in  more 
recently-developed  tumors,  large  and  numerous  arteries  are 
seen  proceeding  from  the  uterine  tissue  into  their  substance, 
running  in  their  intersecting  lines,  and  dividing  freely  in  the 
fibrous  tissue.  What  has  struck  me  however  as  peculiar  is, 
that  the  veins,  although  closely  collected  around  the  growth, 
do  not  appear  to  enter  it  I  injected  a  specimen  a  few 
months  since,  when  the  red  fluid,  which  had  been  thrown  into 
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the  arteries,  had  penetrated  the  tumor  freely,  and  the  trunks 
subdivided  into  very  minute  capillaries  running  parallel 
with  the  clear  unstriped  elementary  fibre  of  the  growth; 
the  veins  which  had  been  filled  with  a  yellow  fluid,  were 
not  made  apparent  in  the  fibrous  tumor,  although  they  were 
very  well  injected  around  it,  and  throughout  the  uterus, 
and  very  beautifully  demonstrated  the  capillary  rete  on  the 
external  serous  surface  of  this  organ.  A  polypus,  then,  of  this 
kind  is  composed  of  a  fibrous  growth,  with  more  or  less  of 
uterine  structure,  covered  by  the  mucous  membrane  of  the 
womb.  The  anatomical  elements  of  the  fibrous  growth  are  a 
clear  unstriped  fibre,  closely  packed,  interspersed  in  some 
instances  with  crystalline  calcareous  grains  (the  existence  of 
which  has  long  been  known  as  a  chemical  constituent  of 
them),  and  minutely  divided  arteries.  On  this  point  I  may 
incidentally  notice,  that  their  minute  structure  adds  one  more 
to  several  other  considerations  which  might  be  cited,  ex- 
eluding  the  fibrous  tumors  of  the  uterus  from  the  class  of 
malignant  diseases. 

On  this  form  of  polypus  I  would  remark : — 1.  That  the 
process  of  descent  or  pediculation  is  frequently  very  tedious, 
lasting  in  some  instances  for  years;  which  mainly  arises 
Irom  their  unyielding  texture:  that  the  uterus  augments 
with  the  size  of  the  tumor;  and  the  cervix  and  os  yield  and 
expand  before  it:  and  that  the  patient  is  liable  to  be  de- 
stroyed by  hemorrhage  before  this  is  accomplished.  2.  That 
in  some  cases  the  discharge  is  not  blood,  but  a  clear  serous 
fluid,  efiectually  draining  the  system  and  destroying  as  a 
haemorrhage.  Sometimes,  a  constant  copious  drain  of  watery 
fluid  is  associated  with  an  occasional  hemorrhage,  which  the 
following  case  illustrates : — 

Susannah  Crouch,  aged  43,  a  married  woman,  of  lenco- 
phlegmatic  temperament,  enjoyed  good  health  during  the  first 
seven  years  of  marriage,  but  was  not  pregnant  She  then, 
fdurteen  years  since,  began  to  suffer  from  dysmenorrhosa,  and 
a  lump  appeared  in  the  right  iliac  region.  The  catamenia 
recurred  every  three  weeks,  the  tumor  slowly  increased, 
and  she  had  medical  advice,  but  without  material  relief.  Six 
years  ago,  after  a  suspension  of  the  menses  for  four  months. 
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she  was  frightened,  and  expelled,  after  much  pain,  a  sub- 
stance which,  she  says,  was  like  blood  enclosed  in  a  skin. 
Three  years  since,  she  supposed  herself  pregnant,  the  cata- 
menia  not  having  appeared  for  six  months,  when  pain, 
haemorrhage,  and  the  voiding  a  substance,  was  followed  by  a 
diminution  in  the  size  of  the  abdomen.  Since  this  time,  she 
has  had  a  clear  watery  discharge  constantly  oozing  from  the 
vagina,  and  sufficiently  profuse  to  saturate  two  sheets,  well- 
folded,  in  the  course  of  twenty-four  hours.  She  was  admitted 
into  Guy's  Hospital  under  Dr.Ashwell's  care;  and  when 
examined,  the  vagina  was  found  stretehed,  and  completely 
filled,  by  a  large  bulging  growth,  smooth,  and  insensible,  and 
the  OS  uteri  was  beyond  the  reach  of  the  finger.  A  large 
globular  tumor  could  be  felt  occupying  the  central  inferior 
part  of  the  abdomen,  coming  out  from  the  pelvis,  and  reach- 
ing as  high  as  the  umbilicus.  It  was  perfectly  circumscribed, 
and  did  not  streteh  into  the  iliac  regions.  When  firmly 
pressed,  it  imparted  an  obscure  sense  of  yielding ;  and 
was  evidently  the  enlarged  uterus:  the  examination  gave 
no  pain.  After  an  attack  of  haemorrhage,  which  had  much 
reduced  her.  Dr.  Ash  well  determined  to  tie  the  growth ; 
but  he  desisted  from  the  attempt  Perfect  rest,  a  good  diet» 
&C.  improved  her  powers ;  but  the  growth  and  the  uterus 
remained  as  before.  In  the  beginning  of  November  1843 
the  uterine  swelling  became  very  painful;  she  was  much 
enfeebled;  and  had  flushes  of  heat  and  hectic.  A  coloured 
discharge  came  on,  but  not  in  large  quantity.  These  sym- 
ptoms gradually  subsided*  and  the  coloured  diBcfaarge  was 
followed  by  a  quantity  of  dear  pus,  which  seemed  to  give 
her  much  reli^  When  partially  recovered  from  this  de- 
pressing attack,  she  suddenly  determined  to  leave  the  ho- 
spital In  company  with  Mr.  Hewitt,  who,  as  Clinical  Clerk, 
had  carefully  watched  the  case,  I  visited  her  at  her  own 
house.  We  found  her  much  improved  in  health;  and,  on 
examination,  the  polypoid  growth  was  diminished  in  size, 
and  of  a  softer  consistence.  I  could  trace  it  beyond  the  os ; 
and  it  seemed  to  me  to  be  attached  high  up  in  tiie  uterus  by 
a  broad  base.  The  serous  draining  continued  as  profuse  as 
ever ;  and  I  advised  her  to  permit  me  to  apply  a  ligature 
round  it;  but  she  declined,  for  the  present,  to  submit  to  the 
operation. 
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3.  That  the  action  of  the  uterus,  in  its  attempt  to  effect 
the  descent  of  these  growths,  sometimes  displaces  and  drags 
with  it  the  wall  of  the  uterus  to  which  it  is  attached,  invert- 
ing it    This  circumstance  has  been  attributed  to  the  weight  of 
the  polypus ;  but  in  three  preparations  which  I  have  seen, 
shewing  this  pccurrenoe,  the  polypus  has  been  by  no  means 
large,  and  seemed  insufficient  to  produce  such  a  result    It  is 
rather  to  be  attributed  to  the  constant  action  of  the  womb ; 
and  I  know  of  no  instance  where  the  residing  intrinsic  force 
is  so  well  exemplified.    A  very  interesting  preparation  of 
this  kind  was  sent  me  by  Mr.  Duke  of  Kennington  (Vide 
Plate  L)     The  poor  woman  who  was  the  subject  of  it  was 
between  fifty  and  sixty  years  old,  and  was  a  virgin.    She  had 
been  snflfering  for  some  time  from  occasional  hemorrhage, 
and  afterwards  from  an  offensive  dischai^.    Her  counte- 
nance was  anxious;  the  pain  in  the  uterus  very  severe;  and 
she  was  thought  to  be  the  subject  of  malignant  disease.    She 
refused  to  permit  a  local  examination ;  and  she  died,  worn 
out  with  the  discharge  and  bleedings.    In  this  instance,  the 
right  horn  of  the  uterus  is  completely  inverted.    The  poly- 
pus, which  is  the  size  of  a  small  orange,  has  no  proper 
pedicle;  but  it  merges  insensibly  into  the  inverted  portion 
of  the  womb.    Its  structure  is  firm,  compact  fibrous,  and 
very  resistant  when  cut  through.     Its  lower  free  surface, 
which  has  passed  beyond  the  os,  having  freely  dilated  it  is 
sloughy  and  ulcerating;  and  on  the  right  side  is  seen  a 
larg^  patch  of  a  fungoid  growth,  which  is  imitated  by  one 
of  about  the  same  size  and  character  on  the  contiguous  sur- 
face of  the  expanded  womb.    The  orifice  of  the  right  Fallo- 
pian tube  IB  patent  and  stretched  in  front  of  the  inverted 
portion  of  the  uterus;  and  the  tube  and  ovarian  ligament 
are  shortened,  and  come  out  of  the  cavity  formed  by  the  in- 
version.   The  left  horn  of  the  womb  has  not  shared  in  the 
inversion,  but  retains  its  proper  situation. 

This  preparation  strikingly  illustrates  some  important 
tacts  connected  with  these  polypi.  An  obvious  practical  point 
refers  to  the  extirpation  of  such  growths  by  ligature.  There 
is  every  probability  that  in  the  attempt  to  noose  the  polypus 
in  question  the  ligature  would  have  included  the  inverted 
portion  of  the  uterus — a  circumstance  full  of  danger. 
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The  bistDiy  of  such  cases,  by  Denman,  William  Hanter, 
and  others,  is  that  of  a  fatal  operation,  with  symptoms  of 
inflammation  of  the  womb  and  peritonaeum,  with  phlebitis 
and  the  absorption  and  circulation  of  pus.  Indeed,  when  the 
presence  of  a  developing  polyp  has  been  suspected  from 
recurring  and  intractable  hemorrhages,  followed  by  much 
white  or  serous  discharge;  when  what  was  at  first  called 
monorrhagia  has  not  yielded  to  the  remedies  for  this  func- 
tional disorder ;  when  the  local  sufferings  and  direct  indica- 
tions of  a  bulky  hard  womb  are  present;  when  the  os  gra- 
dually opens,  and  by  very  slow  degrees,  and  with  much  pain, 
the  growth  comes  out,  not  suddenly  under  vomiting,  exercise, 
or  even  ergot,  but  very  gradually ;  and  when  the  tumor,  if 
touched,  feels  hard  and  -unyielding ;  it  is  a  &ir  presumption 
that  the  short  stalk  of  it  may  be  a  portion  of  inverted  womb ; 
and  the  ligature  ought  to  be  applied  as  remote  from  the  com- 
mencement of  the  pedicle  as  circumstances  will  permit*  The 
occurrence  of  pain,  too,  when  the  ligature  is  tightened,  at- 
tended perhaps  by  vomiting,  ought  to  be  met,  not  by  opiates 
to  lull  the  pain,  and  so  destroy  this  valuable  indication  of  im- 
pending danger,  but  by  loosening  the  ligature,  and  relieving 
the  included  parts. 

This  preparation  has  another  feature  worthy  of  notice;  viz. 
the  occurrence  of  sloughing,  ulceration,  and  tiie  development 
of  malignant  disease  on  the  free  surface  of  the  polyp.  Polypi, 
like  other  pendent  tumors  of  the  uterus  and  vagina,  are  apt 
to  ulcerate  and  break  down.  This  process  usually  begins  at 
the  lower  surface,  just  as  is  so  often  seen  in  a  procident  womb, 
at  a  point  where  resides  the  greatest  stress  of  pressure ;  and 
sometimes  it  extends  upwards,  destroying  the  growth,  which 
is  voided  piecemeal.  Sometimes  the  pedicle  itself  breaks 
down,  and  the  body  is  said  to  be  spontaneously  separated. 
Dupuytren  maintained  that  polypi,  which  had  lain  long  in 
the  vagina,  had  a  tendency  to  undergo  a  cancerous  degene. 
ration ;  in  some  instances,  by  a  transformation  of  the  growth 

*  Valuable  aid  in  detecting  the  co-existence  of  partial  inyerrion  of  the  womb 
with  polypus  is  afforded  by  the  uterine  sonnd,  as  recommended  by  Dr.  Simpson. 
We  are  able  by  its  nse  to  discover  that  the  cavity  is  shortened  around  the  at- 
tachment of  the  tumor,  although  it  may  retain  its  full  length  in  the  uninverted 
part,  as  is  seen  in  the  preparation  I  have  described. 
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into  a  cerebrifonn  matter,  and  in  olbers  by  the  generation, 
as  in  this  case,  of  fungoid  patches,  with  softening  of  their 
structare.  These  changes  concur  with  great  aggravation  of 
symptoms  and  rapid  declension  of  strength. 

I  cannot  avoid,  in  this  place,  giving  the  particulars  of  a 
case  which  occurred  to  Dr.  Rigby,  of  St.  Bartholomew's  Ho- 
spital, in  which  apparently  the  uterus  became  suddenly  in* 
verted  after  he  had  tied  a  protruding  polyp,  and  was  removed 
by  him  with  the  polypus  by  a  second  ligature.  Dr.  Rigby 
kindly  fiEtvoured  me  with  the  foRowing  account  of  it 

**  Jan.  1844.  Mary  Hill,  aged  50,  was  admitted  into  St  Bar. 
tholomew's  Hospital  two  and  a-half  years  ago,  on  account  of 
a  polypoid  growth  of  about  the  size  of  a  small  orange,  which 
projected  into  the  vagina :  the  pedicle  was  thick,  and  appeared 
to  spring  from  the  upper  part  of  the  uterus :  it  was  finn  and 
fleshy  to  the  feel,  and  did  not  present  the  ordinary  character 
of  a  malignant  growth.  A  ligature  was  passed  rather  low 
down  upon  the  pedicle,  and  tightened  without  producing  pain. 

"  During  the  night  bearing-down  pains  came  on,  like  those 
of  labour,  which  expelled  a  large,  irregularly-shaped,  fleshy 
mass,  at  the  end  of  which  was  the  lobular  growth  which  had 
been  tied.  The  mass  was  as  large  as  a  calf  s  heart  and 
appeared  to  be  of  the  same  structure  ss  the  polypoid  end,  on 
which  the  ligature  had  been  placed :  it  did  not  appear  to  be 
sensible ;  and  the  patient,  with  the  exception  of  a  dragging 
pain  in  the  loins,  like  that  of  prolapsus  uteri,  felt  ratiier  re- 
lieved than  otherwise  by  its  expulsion.  As  the  mass  filled  up 
the  vagina  so  completely  as  to  preclude  examination  by  the 
finger  to  any  distance,  I  could  only  ascertain  that  the  ex- 
truded mass  was  attached  by  a  thick,  firm,  fleshy  pedicle, 
which  went  up  for  beyond  my  reach.  Another  ligature  was 
applied  low  down  the  vagina,  which  also  produced  no  pain, 
and  was  tightened  every  twelve  hours.  On  the  second  or 
third  day,  profuse  hemorrhage  arose  from  the  rupture  of  a 
considerable-sized  venous  trunk,  which  had  become  very 
turgid :  pressure  and  caustic  were  applied  without  success ; 
and  it  was  ultimately  taken  up  and  tied  with  a  portion  of  the 
surrounding  structure.  One  or  two  other  vessels  burst 
shortly  afterwards;  and  these  repeated  attacks  of  haemorrhage 
much  reduced  her.    It  being  summer-time,  the  mass  began 
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to  putrefy  rapidly ;  and  in  spite  of  chloride  of  lime,  &c.  the 
putrid  portions  had  to  be  removed  daily  by  the  knife,  to 
diminish  the  effluvia.  The  ligature  and  remaining  portion 
came  away  at  about  the  fourteenlh  day.  She  regained  her 
strength,  and  became  an  out-patient 

On  examining  her,  about  a  month  afterwards.  Dr.  Rigby 
found  the  vagina  healthy,  witii  a  dcatrix-like  spot,  where  the 
OS  uteri  ought  to  have  been ;  but  evidently  with  no  uterus 
above  it:  the  canal  was  somewhat  contracted  at  its  upper 
extremity,  forming  a  cul-de-sac.  She  was  also  carefiilly 
examined  by  Dr.  Rigby's  assistant,  Mr.  Protheroe  Smith. 

There  is  another  variety  of  polypus,  in  the  construction  of 
which  fibrous  tissue  largely  enters.  It  grows  from  any  part 
of  the  womb,  and  is,  from  the  first,  of  a  softer  and  more 
impressible  character  than  that  just  described.  It  sometimes 
acquires  a  very  large  size,  and  when  associated  with  pr^- 
nancy  may  weigh  some  pounds.  The  uterus  does  not  readily 
yield  to  this  species  of  polypus ;  and  at  an  early  period  of  its 
growth,  it  is  seen  flat,  and  accommodated  to  the  small  cavity 
of  the  womb :  its  stalk  is  frequently  slender;  and  it  is  only 
when  it  has  escaped  beyond  the  os  diat  it  expands  and  bulges 
in  the  vagina.  Sometimes,  from  the  first,  instead  of  being 
directed  downwards  towards  the  mouth  of  the  womb,  it 
grows  upwards  towards  the  fundus,  its  pedicle  being  marked 
out  while  it  is  still  very  small.  One  preparation  illustrating 
this  fact  has  been  drawn.  (See  Plate  II.  fig.  2.).  The  little 
polyp  is  here  folded  upwards,  its  uterine  end  being  nar- 
rowed into  a  stalk ;  and  it  derives  additional  interest  from 
the  location  of  the  polypus  in  Mr.  Crisp's  case  (an  outline  of 
which  will  be  given  in  the  sequel),  where  an  immense  po- 
lypus was  found,  after  labour,  in  the  cavity  of  the  uterus, 
occupying  a  similar  position.  This  form  of  polypus  has  been 
called  spongy,  cellular,  or  fibro-cellular.  The  latter  term 
very  correctly  expresses  its  appearance  when  bisected,  but, 
I  believe,  erroneously  interprets  the  true  structure  of  these 
growths.  In  some  rare  instances,  cysts,  containing  a  clear 
fluid,  or  grumous  blood,  have  been  noticed ;  but  in  general 
the  void  spaces  or  cells,  as  they  are  termed,  are  really  trun- 
cated and  divided  veins ;  and  the  tumor  may  not  unaptly  be 
termed  a  venous  tumor ;  the  thin  and  delicate  veins  being 
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surrounded  and  supported  by  an  unstriped  fibre,  closely  re- 
sembling,  if  not  identical  with,  the  muscular  tissue  of  the 
uterus.  I  have  clearly  made  this  out  in  dissecting  some 
large  growtiis  of  this  kind,  and  by  the  microscopic  examinar 
tion  of  the  fibrous  structure.  The  veins  not  only  collect 
around  the  growth,  as  in  the  other  species ;  but,  while  they 
may  be  seen  on  the  surface  in  large  trunks,  they  penetrate 
the  centre,  and  are  distributed  through  it  in  large  channels, 
freely  communicating  with  each  other,  and  forming  a  very 
extensive  venous  circulation. 

A  polypus,  very  difierently  constituted,  has  been  well  de- 
scribed by  Dr.  Lee ;  and  our  artist,  Mr.  Hurst,  has  delineated 
a  specimen  in  Plate  II.  Fig.  1^.  It  is  built  up  of  a  number  of 
little  round  vesicles  or  cells,  about  the  size  of  a  Graafian 
follicle,  filled  with  a  pellucid  fluid,  the  cell-capsule  being 
thin  and  transparent;  and  the  collection  of  them  is  supported 
by  a  fine  fibrous  tissue :  it  is  about  the  size  of  a  Brazil-nut, 
and  grows  from  the  body  of  the  womb,  dilating  the  cavity. 
The  pedicle  is  short,  but  of  lengthened  attachment;  and  the 
polypus  spreads  out,  somewhat  like  a  small  cotyledon  on  the 
pregnant  uterus  of  a  cow  might  do,  from  its  stalk.  The 
surface  is  smooth,  and  presents  a  rich  embossed  look,  from 
the  number  of  tense,  shining,  little  elevations.  It  occurred 
to  me  that  this  somewhat  curious  fabric  might  arise  from 
the  uterine  glands,  which,  it  is  well-known,  expand  into  cup- 
like cysts  under  the  stimulus  of  impregnation  and  ovarian 
excitement ;  and  I  examined  the  preparation  from  which  the 
drawing  is  taken,  in  order  to  determine  the  point ;  but  its 
long  immersion  in  spirit  obscured  it  too  much  for  the  pur- 
pose. Since  this  time  I  have  seen  another  uterus  with  a 
similar  though  a  smaller  product.  The  subject  of  it  was  a 
poor  woman,  who  died  in  the  hospital  from  empyema  and 
bronchitis :  she  was  fifty  years  old;  and  there  was  no  history 
of  any  uterine  disorder.  The  extremity  of  the  left  Fallopian 
tube  was  closely  adherent  to  the  body  of  the  womb.  On 
opening  the  uterus,  a  small  polyp  was  seen  grovdng  from  the 

*  It  wu  taken  from  the  body  of  a  woman  named  Elliabeth  Goodman, 
aged  61,  who  died  shorUy  after  the  operation  for  carotid  anearism.  There 
were  aereral  handi  of  false  membrane  connecting  the  appendages  of  the  nterns 
to  iti  body. 

Vol,  IL  i 
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anterior  lip,  which  was  made  up  of  a  number  of  cysts  holding 
a  transparent  fluid,  and  covered  with  a  distinct  cuticular 
investment  Springing  from  the  left  side  of  the  womb,  and 
projecting  into  the  cavity,  about  two  lines  above  the  cervix, 
was  another  small  polypoid  growth.  This  consisted  of  a 
mass  of  round  pearly-looking  cells,  blended  together  by  a 
fine  fibrous  tissue,  and  distended  to  the  utmost,  so  as  to  feel 
hard,  by  a  semi-opaque  mucus.  It  struck  me  that  what  had 
occurred  at  the  lip  of  the  womb,  in  Naboth's  glands,  to  form 
them  into  a  polyp,  had  been  transacted  above  in  the  uterine 
glands,  transforming  them  into  an  analogous  production: 
and  what  gave  confirmation  to  this  view  of  the  composition 
of  the  latter  was,  the  existence  of  a  number  of  small  vesicles 
on  the  surface  of  the  lining  membrane  of  the  cavity,  in  the 
immediate  vicinity  of  the  polypus.  They  appeared  isolated 
and  distinct,  and  held  the  situation  which  the  opening  of  the 
glands  would  do,  and  looked  as  though  the  opening  had  been 
obstructed,  and  a  transparent  mucus  had  collected  behind, 
filling  and  elevating  them  on  the  mucous  membrane  of  the 
womb. 

The  crypts  of  the  cervix  uteri  fiimish,  in  their  enlargement, 
another  form  of  polypus.  They  are  described  and  figured* 
as  cystiform  bodies,  hanging  from  the  cervix;  sometimes 
several  in  number,  and  vascular,  filled  with  a  curdly  fluid. 
One  polypus  of  this  kind,  which  is  a  cyst,  the  size  of  a  walnut, 
with  a  cortical  layer  of  fibrous  tissue,  and  an  irregular  lining 
within,  is  in  tiie  Museum ;  and  some  of  the  small  polypi  of 
the  OS  and  cervix,  which  are  moveable  and  slippery,  and 
embarrass  any  attempt  to  noose  them,  and  yet  give  way 
when  caught  by  the  forceps  to  twist  them  off,  appear  to  me 
to  be  of  this  class.  Perhaps  ihe  best  way  to  treat  these  cases 
is,  to  distend  the  vagina  with  a  speculum,  and  with  a  pair  of 
long  sdssors,  curved  and  blunted  at  their  extremity,  to  snip 
them  off.  It  is  an  intermediate  operation  between  torsion 
and  cutting  with  a  knife ;  and  while  it  possesses  in  a  minor 
degree  the  advantage  of  the  former,  in  preventing  haemor- 
rhage, it  excels  them  both  in  the  facility  of  its  execution.  In 
my  own  investigations  of  polypi,  I  have  met  with  two  specimens 
of  a  very  different  kind  firom  those  just  described ;  although, 

*  Medico-Chirarglcal  Trannctions,  Vol.  XIX. 
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like  them,  they  arise  from  the  cervix ;  and  the  crypts,  with 
their  tenacious  mucus,  reappear  within  them.  I  would  de- 
signate it»  the  channelled  polypus  of  the  cervix,  from  the  fact 
that  its  interior  is  made  up  of  numerous  large  channels, 
with  occasional  communications  between  them,  and  opening, 
by  large  orifices,  on  the  free  surface  of  the  growth.  These 
polypi  do  not  at  all  resemble  those  described  by  Dr.  Lee : 
they  do  not  appear  as  a  number  of  pendent  enlarged  cysts, 
clustering  together,  but  rather  as  a  solid  single  polypus,  with 
numerous  orifices  marked  out  on  their  exterior.  The  two 
specimens  I  haye  mentioned  are  delineated  in  Plate  IL  Figs. 
3  and  4 ;  c»ie  shevdng  the  interior  of  the  polyp,  and  the  other 
the  openings  on  the  free  surface  leading  into  ^em.  The  second 
polyp  (Fig.  4)  I  had  the  opportunity  of  examining  before  its 
excision,  as  it  lay  beyond  the  external  genitals.  The  fol- 
lowing are  the  short  notes  I  took  of  the  case : — ^Mrs. , 

aged  33 ;  looking  blandied  and  thin ;  has  been  married  a 
year  and  a-half.  A  few  weeks  after  marriage,  while  en- 
gaged at  some  ordinary  domestic  work,  she  was  suddenly 
attacked  with  hsemorrhage  from  the  uterus,  which  came  on 
in  gush,  and  lasted  several  days.  After  this  she  miscarried, 
about  the  sixth  week  of  pregnancy.  Since  this  period  she 
has  had  repeated  attacks  of  haemorrhage,  and  has  miscarried 
a  second  time,  at  the  same  week  of  gestation.  The  haemor- 
rhages have  blanched  and  reduced  her. 

A  polypus,  growing  by  a  long  slender  stalk  from  within 
the  OS,  projects  beyond  the  vulva,  about  the  size  of  a  large 
spread-out  fig.  It  was  of  a  pale  rose-colour,  clear  and  shining ; 
and  on  its  surface  were  several  valvular  orifices,  one  of  which 
was  ragged,  and  gave  vent  to  a  quantity  of  sticky  transparent 
mucus.  It  was  insensible  to  Ac  touch,  and  as  soft  and  im- 
pressible as  ordinary  flesh.  I  much  wished  to  see  this  bleed 
before  its  excision;  but  this  privilege  was  denied  me.  On 
dissecting  this,  when  cut  off,  I  found  that  its  pedicle  on  the  di- 
vided surbce  had  several  small  orifices,  most  of  which  were 
vascular  trunks:  and  the  outer  surface  of  the  stalk  had 
some  concentric  rings,  rather  elevated  above  the  surface, 
and  was  full  of  small  openings,  from  some  of  which  blood 
flowed  when  the  tissue  was  pressed.  The  large  valvular 
orifices  were  found  to  lead  into  the  interior  of  the  polyp, 

I  2 
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dilating  into  channels  which  were  lined  by  a  thin  rugous 
membrane  inflected  from  that  covering  the  polypus.  Other 
channels  led  out,  here  and  there,  from  a  larger  one ;  and  so 
the  growth  was  traversed  throughout  by  these  channels, 
which  were  all,  more  or  less,  full  of  mucus.  The  trunks 
became  smaller  as  they  approached  the  pedicle,  but  could 
be  traced  through  it.  In  some  portions,  some  coecal  tubes, 
dilated  and  bulbous,  and  quite  full  of  mucus,  were  visible. 
The  walls  of  the  channels  were  vascular.  The  other  spe- 
cimen (Fig.  3),  was  more  globular  than  the  preceding  one, 
although  its  construction  was  exactly  similar.  Its  exterior 
is  seen  studded  with  openings;  and  some  of  them  resemble 
the  circumvallate  papillse  at  the  base  of  an  adult  tongue. 

The  morbid  anatomy  of  these  growths,  then,  as  just  de- 
scribed, would  lead  to  th.e  inference  that  they  were  formed, 
not  from  an  organized  coagulum,  or  on  the  type*of  compound 
adventitious  serous  cysts,  as  some  writers  have  supposed,  but 
rather  as  direct  productions  of  the  different  elementary 
tissues  of  the  womb.  I  take  this  as  a  general  view  of  them, 
without  entering  into  any  particular  exceptions,  which  might 
be  cited. 

There  has  been  some  diversity  of  opinion  concerning  the 
source  of  haemorrhage  in  polypi;  whether  it  comes  from 
the  tumor  itself  or  the  uterus.  We  have  the  opinion  of 
Dr. Churchill  thus  expressed:  "It  is  extremely  difficult  to 
explain,  on  pathological  principles,  the  occurrence  of  the 
alarming  haemorrhages  which  accompany  polypus  uteri :  it 
is  impossible  to  attribute  their  source  to  the  vessels  of  the 
polypus,  since  the  existence  of  such  can  seldom  be  ascer- 
tained.^ And  again :  **  Perhaps  another  evidence  of  the 
slight  vascularity  of  these  pendent  tumors  is  afforded  by  the 
rarity  of  morbid  changes  on  their  surface:  they  are  seldom 
or  never  attacked  by  inflammation  and  ulceration,  and  never 
degenerate  into  malignant  disease.*" 

I  should  be  more  ready  to  yield  to  this  supposed  difficulty, 
were  I  at  all  convinced  of  the  facts  thus  stated ;  but  it  has 
already  been  shewn  that  polypi  are  vascular ;  that  they  do 
ulcerate,  and  that  they  are  liable  to  malignant  degeneration, 
although,  undoubtedly,  the  two  last  are  of  rare  occurrence. 
There  is  however  some  difficulty  in  recognising  the  veins  of 
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the  womb  when  they  have  quitted  their  uterine  bed,  and 
been  prolonged  into  any  adyentitious  growths,  or,  as  a  &mi- 
liar  example,  into  the  placenta;  their  very  thin  walls  col* 
lapse,  and  their  smaller  divisions  appear  like  a  large  cellular 
structure.  Their  obscurity  in  the  placenta  has  long  been 
known,  and,  unless  they  are  well-injected,  it  would  be  very 
di£Scult  to  recognise  as  veins  those  large  oblique  lateral 
channels  placed  intermediately  between  the  margin  of  the 
placenta  and  the  uterine  veins,  and  returning  the  blood  from 
the  placenta  into  the  general  circulation.  This  can  be  the 
only  cause  for  their  being  overlooked  in  polypi  by  Dr.  Church- 
hill  and  others. 

The  hemorrhages  from  polypi  are  sometimes  insidious^ 
recurring  with  the  menstrual  periods,  during  which  a  profuse 
discharge,  with  clots,  comes  on.  At  other  times  it  is  sudden 
and  violent,  "^blanching  the  face,  and  causing  syncope  and 
vomiting.  In  the  first  instance,  the  polyp  is  probably  still 
within  the  womb,  and  the  hemorrhage  resembles,  and  is 
constantly  taken  for,  and  treated  as,  a  passive  menorrhagia : 
in  the  latter  the  growth  is  usually  in  the  vagina,  and  the 
haemorrhage  resembles  the  accidental  bleedings  of  gestation, 
or  those  attending  a  placental  presentation.  I  am  disposed 
to  think  that  the  proximate  cause  of  the  shedding,  in  these 
instances,  goes  beyond  a  resemblance,  and  approaches  nearer 
to  identity.  The  peculiar  circulation  of  the  womb,  which  is 
eminently  venous,  and  the  disposition  of  the  veins  in  planes, 
and  not  a  gathering  from  capillary  to  small  branches,  and 
from  them  to  larger,  and  their  tendency  to  open  by  lateral 
apertures  on  the  surfEu^  of  the  uterus  during  pregnancy, 
ought  never  to  be  forgotten  in  uterine  pathology.  It  is, 
however,  very  embarrassing  to  make  out  the  exact  state  of 
the  veins  when  the  womb  is  performing  its  other  function  of 
giving  out  the  menstrual  flux ;  just  as  the  demonstration  of 
tiie  muscular  fibre  and  the  nervous  ganglia  in  a  uterus,  where 
these  elementary  constituents  are  undeveloped  by  pregnancy, 
is  one  of  acknowledged  difEculty.  Whatever  difference  may 
be  said  to  exist  between  the  menses  and  blood,  as  to  the 
former  not  coagulating,  being  defective  in  fibrin,  &c.  (varia- 
tions which  its  slow  admixture  with  the  salts  in  the  secretion 
from  the  uterine  and  vaginal  glands  may  probably  cause,)  still 
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its  appearance  under  the  microscope  goes  very  far  to  prove 
it  a  hemorrhage,  as  the  blood-corpuscle  is  the  main  consti- 
tuent of  it     I  have  examined  this  fluid  when  taken  carefully 
from  two  women  who  had  procidentia  uteri;  and  I  have 
noticed  this  fact,  which  only  corroborates  what  had  previously 
been  observed.    The  question  is,  What  is  the  mechanism  of 
this  monthly  haemorrhage P   how  is  it  produced?    Dr.Lo- 
cock's  words  are,  '*  It  will  be  sufficient  to  state  generally  that 
we  consider  the  menstrual  discharge  to  be  a  peculiar  periodi- 
cal condition  of  the  blood-vessels  of  the  uterus.**    Now,  I 
think  we  have  much  circumstantial  proof  that  this  peculiar 
periodical  condition  of  the  blood-vessels  of  the  uterus  is  little 
else  than  an  enlargement  of  its  veins,  and  their  spontaneous 
opening  on  the  surfEice  of  the  womb.    If  a  healthy  uterus  be 
examined  after  death,  its  lining-membrane  is  clear,  and  per- 
fectly smooth :  you  may  squeeze  the  uterus,  but  the  mem- 
brane remains  as  before :  but  if  the  womb  has  been  enlarged, 
either  from  the  congestion  preceding  or  attending  menstrua- 
tion, or  the  development  of  a  small  tumor  in  it,  the  mem- 
brane^  when  thus  pressed,  shews  a  number  of  bloody  points, 
which  increase  with  the  continuance  of  the  pressure ;  and 
blood  oozes  out  gradually  from  some  of  them.    The  easy  con- 
version of  the  monthly  discharge  into  an  undeniable  hsemor- 
rhage,  with  clots,  which  is  of  frequent  occurrence,  favours 
this  view ;  and  the  venous  openings,  when  the  womb  is  mag- 
nified by  pregnancy,  additionally  confirms  it     Dr.  Burton,* 
long  since,  noticed  the  openings  of  the  veins  at  the  fundus  of 
the  unimpregnated  uterus,  and  has  given  a  very  good  repre- 
sentation of  diem.    He  says,  "  they  are  distended  with  blood 
in  the  time  of  the  menses,  when  their  orifices  are  also  en- 
larged.   Mauriceau  opened  a  woman  that  was  hanged  whilst 
she  had  her  menses,  and  observed  that  the  vessels  at  the  bot- 
tom of  the  womb  were  much  larger  than  those  at  the  neck, 
and  that  little  lumps  of  blood  came  out  of  the  orifices  at  the 
fundus  uteri.""    Nor  can  I  forbear  to  quote  the  following  ex- 
periment of  Dr.  Wallace  Johnson  f  and  John  Hunter.  **  Being 
desirous  of  ascertaining  if  there  was  a  nearer  passage  from 

*  New  System  of  Midwifery,  by  John  Barton,  M.D.    London,  1751. 
t  k  New  System  of  Midwifery,  by  Robert  Wallace  Johnson,  M.D.     Lon- 
don. 1769. 
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the  cavity  of  the  womb  to  the  ovaria»  than  through  the  Fallo- 
pian tubes,  I  applied,'^  says  Dr.  J.  "to  that  experienced  and 
most  excellent  anatomist  John  Hunter,  to  tr^  the  experi- 
ment I  had  thought  of."^  This  consisted  in  tying  the  tubes 
near  their  extremity,  in  a  uteruB  where  the  arteries  had  pre- 
viously been  injected ;  and  having  fixed  a  pipe  in  the  vagina, 
so  as  to  correspond  with  the  os  tincse,  Uiey  injected  some 
flake-white  and  water  into  the  cavity  of  the  uterus.  When 
this  was  well  filled,  they  found  the  injection  ran  out  of  the 
sections  of  the  hypogastric  and  spermatic  veins.  By  inspect- 
ing the  inner  surface  of  the  uterus,  they  observed  many 
small  apertures,  through  which  the  injection  had  passed  from 
the  cavity  into  the  veins.  One  ovarium  was  diseased:  the 
other  contained  a  calix.  From  this  and  other  experiments, 
Dr.  Johnson  concludes,  "  that  the  menstrual  flux  must  be 
made  by  these  orifices.'*^  I  have  tried  this  experiment  in  a 
uterus  which  was  not  fall  or  enlarged,  and  witiiout  any  such 
appearance ;  and,  from  several  injections  of  the  unimpregnated 
womb,  I  know  that  the  lining-membrane  is  covered  with  a 
uniform  capillary  net-work,  some  largish  veins  being  seen 
running  just  beneath  the  surfisMse,  and  in  a  straight  line  from 
the  cervix  towards  tiie  fundus.  But  I  have  not  had  the  op- 
portunity of  trying  the  experiment  when  a  woman  has  died 
menstruating;  and  the  changes  in  the  uterus  are  so  rapid 
when  it  becomes  distended  with  blood,  that  orifices  may 
be  patent  in  the  latter  case,  which  had  been  effectually  closed 
before.  Perhaps  the  appearance  of  a  calix,  in  Dr.  Johnson*s 
case,  might  infer  the  very  recent  existence  of  pregnancy, 
although  there  is  no  other  mention  of  it.  From  what  has 
been  said,  I  should  regard  the  proximate  cause  of  menstrua- 
tion as  a  filtering  of  blood  from  veins  which  open :  passive 
menorrhagia  is  due  apparently  to  a  loss  of  power  in  the  mus- 
cular fibre,  which  guards  the  orifices  of  these  veins:  and  the 
first  bleedings  in  polypi  are  probably  owing  to  a  general 
enlargement  of  them,  with  that  want  of  accordance  between 
vein  and  enveloping  fibre  which  a  new  interfering  growtfi 
would  be  likely  to  produce. 

The  sudden  bleedings  in  polypi  may  arise  more  capri- 
ciously,  without  regard  to  menstrual  periods.  The  cause  of 
the  accidental  and  placental  hsemorrhages  is  from  the  open- 
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iDg  of  vessels  by  a  partial  detachment  of  the  placenta,  or  a 
forcible  laceration  of  them  by  the  developing  cervix;  and  I 
am  inclined  to  think  that  the  bleedings  in  polypi  arise  either 
from  the  tearing  of  the  thin  layer  of  mucous  membrane 
which  covers  their  free  9urface  and  the  orifices  of  the  sub- 
jacent veins,  or  from  their  opening  under  the  accumulation 
of  blood  in  them,  much  in  the  same  way  as  the  veins  in  the 
womb  do  under  the  congestion  of  menstruation.  Two  years 
ago,  I  tried  to  inject  a  polypus  from  some  vessels  near  and 
about  its  pedicle;  but  I  failed  to  do  so.  On  examining  it 
still  more  closely  under  water,  I  was  struck  with  the  cellular 
look  of  its  free  surface;  and  the  appearance  of  thin  delicate 
veins  grew  upon  me  as  I  examined  it  I  held  a  pipe  in  one 
that  was  more  channelled  than  the  rest,  and  I  found  that  I 
rapidly  filled  a  portion  of  the  polyp.  I  did  the  same  thing 
last  summer  in  another  polypus;  but  both  these  growths 
had  been  separated  by  ligature;  and  the  investing  mem- 
brane was  too  soft  and  shaggy  to  display  the  manner  in 
which  the  veins  terminated  relatively  to  tfie  sutEeu^.  They 
only  assured  me  of  the  tact,  that,  in  some  polypi,  the  veins 
approach  the  surface,  not  only  as  large,  long  trunks,  but  more 
like  a  cellular  or  cavernous  structure.  In  the  channelled 
polypi,  the  veins  around  the  pedicle  appeared  to  me  open ; 
and  blood  issued  from  them  when  this  part  was  pressed.  In 
Dr.  Rigby's  case,  as  already  mentioned,  a  violent  haemor- 
rhage occurred  after  the  ligature  had  been  applied,  requiring 
the  venous  trunk  to  be  tied  to  arrest  it  In  a  case  related 
by  Cruveilhier,  and  quoted  in  Dr.  Lee's  valuable  Paper,,  we 
have  this  remark,  in  describing  the  tumor.  "  Several  great 
uterine  sinuses  opened  on  its  surface  at  its  apex,  from  which 
the  blood  flowed,  which  destroyed  the  patient"^  And  in  the 
account  of  another  by  Dr.  Lee,  when  pressure  was  made  on 
it  blood  oozed  out  from  numerous  sniall  orifices  on  the  sur- 
face of  the  tumor, 

From  these  considerations  I  conclude  that  the  bleedings  in 
polypi  are  from  the  tumors  themselves,  and  principally  from 
the  veins  on  their  surface  or  pedicle ;  that  sometimes  the 
veins  are  lacerated,  and  at  others  open,  under  the  accumula- 
tion of  blood  in  them ;  as  they  do  during  menstruation. 

The  existence  of  a  polypus  does  not  necessarily  prevent 
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pr^piancy ;  and  they  maybe  associated  in  two  forms : — 1.  when 
the  polypus  grows  from  the  os  and  cervix,  and  is,  from  the 
first,  outside  the  womb,  depending  in  the  vagina ;  and  2.  when 
the  polypus  has  been  developed  during  pregnancy,  and  has, 
from  the  first,  been  retained  within  the  womb ;  and  its  exist- 
ence not  made  known  until  labour  has  been  begun  or  ended. 
It  is  beside  my  present  purpose  to  consider  at  length  the 
first  form  alluded  to ;  especially  as,  in  Number  XIV.  of  the 
Guy's  Reports,  it  has  been  treated  of  in  a  Paper,  by  my 
colleague  Dr  Lever,  on  Pelvic  Tumors  obstructing  Partu- 
rition. U  haemorrhages  have  not  occurred  to  demand  the 
removal  of  such  polypi  during  gestation,  the  treatment  of 
them  when  labour  comes  on  is  easily  determined,  and  rests 
on  the  d^;ree  of  impediment  which  they  offer  to  the  birth  of 
the  child.  K  the  polypus  be  small,  and  the  pelvis  and  soft 
parts  &vourably  formed,  there  is  no  need  to  meddle  with 
it  until  the  changes  consequent  on  parturition  have  been 
completed ;  but  if  the  size  mechanically  prevents  the  passage 
of  the  child,  ligature  and  excision  are  the  best  means  of 
getting  rid  of  it  I  would  make  this  remark,  however,  that 
sometimes,  in  a  very  early  stage  of  pregnancy — say  a  month 
*or  six  weeks,— a  polypus  will  suddenly  and  rapidly  be  deve- 
loped from  the  os,  and  bleed  profusely ;  and  this  bleeding, 
taking  place  so  soon  after  the  last  menstrual  period,  obscures 
the  early  signs  of  pregnancy,  which  the  haemorrhage  itself 
contributes  to  efiace.  A  ligature  applied  to  remove  the 
growth  will  probably  be  attended  with  the  unexpected 
appearance  of  an  ovum.  I  removed  a  polypus  of  this  kind 
from  a  very  delicate  young  woman  in  May  last,  who  had  no 
suspicion  of  being  pregnant  The  polypus  came  away  in  two 
days  after  the  ligature  had  been  fixed,  and  on  the  third  she 
aborted.  I  have  known  similar  instances ;  and  I  think  it  a 
useful  caution  to  be  guarded  on  this  point 

In  treating  of  the  second  form,  where  polypus  and  pr^- 
nancy  co-exist,  I  shall  relate  several  illustrative  cases,  selected 
so  as  to  afford  a  diversity  of  symptoms  and  treatment,  with 
different  results,  from  which  we  may  readily  deduce  the 
practical  conclusions  which  they  indicate.  Two  cases  of  this 
very  rare  complication  have  occurred  within  a  short  time  of 
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each  other  in  the  neighbourhood  of  London ;  one  at  Totten* 
ham»  in  the  practice  of  Mr.  Moon ;  and  the  other  at  Walworth, 
in  that  of  Mr.  Crisp.  Dr.  F.  Ramsbotham  kindly  gave  me  the 
tumor,  with  his  own  notes,  of  the  first  case;  and  I  have  had 
the  opportunity  of  examining  the  other. 

Casb. 

Dr.  Ramsbotham  was  called  to  a  lady,  about  thirty  years 
of  age,  by  Mr.  Moon  of  Tottenham.  She  had  been  deli- 
vered naturally  about  three  weeks  before;  and  during  this 
time  she  had  had  slight  and  irregular  discharges  of  blood. 
On  the  morning  Dr.  Ramsbotham  saw  her  she  had  passed 
blood  enough  to  cause  fainting.  She  took  small  doses  of 
ergot,  without  relief.  "  I  found  the  uterus,''  says  Dr.  Rams- 
botham, "as  large  as  a  six-months'  pregnancy,  and  tender; 
and  slight  discharge  was  going  on  per  vaginam :  the  uterus 
was  large:  the  os  soft»  spread,  and  close:  I  could  just  get  a 
finger  in,  and  thought  there  was  a  secondary  fostus,  or  a  large 
coagulum.  I  gave  ergot  in  larger  quantity,  which  produced 
much  pain.**  On  Tuesday  morning,  after  much  pain  during 
the  night,  Mr.  Moon  felt  the  os  opening,  and  something 
within  the  cavity ;  and  at  2  p.m.  he  was  hurriedly  sent  for, 
from  the  severity  of  pain  and  the  nurse  finding  something 
protruding.  He  passed  his  hand  into  the  uterus  without 
much  trouble,  by  the  side  of  the  tumor,  and  found  it  attached, 
by  something  like  a  funis,  to  the  fundus.  He  embraced  the 
stem  firmly,  and,  under  strong  uterine  contraction,  his  hand 
and  the  tumor  were  expelled  together.  This  lady  recovered 
without  a  bad  symptom. 

The  tumor  exceeded  in  size  a  large  ostrich  egg,  and  was 
one  of  those  which  are  called  fibro-cellular.  Its  tissue  was 
composed  throughout  of  a  clear  unstriped  fibre,  and  very 
large  veins :  some  large  enough  to  admit  the  end  of  the  little 
finger  were  found  on  the  separated  surface,  and  pervading 
the  whole  growth.  It  was  too  much  decomposed  at  the  sur- 
face to  permit  of  its  being  injected ;  but  the  sponginess  of  the 
growth,  and  comparative  looseness  of  the  fibre,  seemed  to 
indicate  its  rapid  development 
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Case* 
Mr.  Crisp  attended  a  lady»  aged  36,  with  her  sixth  child, 
in  August  1843.     She  had  miscarried  three  times  before 
her  last,  or  fifth  labour,  which  took  place  naturally  nineteen 
months  before  the  present,  and  she  had  aborted  once  in 
this  interval.    During  the  last  month  or  six  weeks  of  her 
present  pregnancy  she  had  been  subject  to  frequent  small 
discharges  of  blood  from  the  uterus.    The  membranes  rup- 
tured when  the  os  had  been  dilated  only  to  the  size  of  a  half- 
crown  piece,  and  the  labour  was  speedily  terminated ;  when 
the  pains,  which  had  subsided  after  the  discharge  of  the 
liq.  amniL,  again  came  on.    The  placenta  being  retained, 
Mr.  Crisp,  after  waiting  three  quarters  of  an  hour,  introduced 
his  hand,  and  removed  it     In  withdrawing  his  hand,  he 
thought  he  felt  another  child  enclosed  in  its  membranes, 
and  endeavoured  to  peel  away  from  the  side  of  the  uterus 
what  appeared  to  be  the  placenta;  but  fidling  in  this,  he 
perforated  it:  being  again  foiled,  he  desisted  from  further 
interference.     Dr.  Chowne  and  Mr.  Bristowe,  being  called 
to  the  case,  discovered  that  there  was  a  large  polypoid 
growth  within  the  womb,  causing  violent  expulsive  pains, 
and  greatly  exhausting  the  patient    The  energetic  action  of 
the  womb  forced  the  polypus  so  low  down  in  the  vagina  as 
to  interfere  with  the  passage  of  the  catheter.     The  patient 
died  collapsed,  worn  out  with  the  constant  uterine  action, 
though  unattended  with  haemorrhage. 

The  tumor,  which,  with  the  uterus,  weighed  seven  pounds, 
was  attached  by  a  broad  pedicle,  ten  inches  in  circumference, 
to  the  right  side  of  the  uterus,  above  the  cervix ;  while  the 
great  bulk  of  the  growth  was  turned  upwards  towards  the 
fundus,  and  had  contracted  some  adhesions  to  the  contiguous 
surfooe  of  the  uterus.  It  was  fourteen  inches  in  length, 
and  the  circumference  of  the  middle  of  it  was  fourteen  inches 
and  a  half.  The  portion  of  the  tumor,  about  the  size  of  an 
orange,  which  had  projected  into  the  vagina,  was  dark- 
coloured  and  foetid ;  and  the  uterus  itself  reached  as  high  up 
as  the  umbilicus.  The  bladder  was  distended  with  urine, 
and  the  urethra  elongated  and  pressed  out  of  place  by  the 
tumor.    The  structure  of  this  tumor  was  identical  with  that 

*  Lancet,  Nov.  n,  1843. 
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in  Dr.  Ramsbotham's  case;  the  prevailing  tissue  being  a 
clear  unstriped  fibre,  which,  when  examined  with  a  portion 
of  the  muscular  fibre  of  the  uterus,  differed  only  in  the  latter 
being  more  full  of  cells  and  blood-corpuscles,  which  rendered 
its  definition  as  fibre  less  distinct  than  the  former.  Large 
veins  were  seen  in  the  part  which  had  been  bisected. 
;P  M.  Guyot  relates  a  case  where  he  saw  a  female,  five  hours 
after  delivery,  in  whom  a  polypus,  the  size  of  a  fcdtal  head  at 
term,  was  attached  by  a  flat  pedicle  of  two  fingers'  breadth  to 
the  interior  and  right  side  of  the  womb.  It  had  presented 
before  the  head,  but  there  was  no  loss  of  blood.  On  the  fol- 
lowing day,  on  account  of  pains  in  the  groin  and  loins,  he 
determined  to  remove  it ;  which  he  accomplished,  with  perfect 
success,  by  ligature  and  excision. 

The  two  following  cases  are  thus  briefly  related  by  Dr. 
Churchill*: — A  dispensary  patient,  after  a  natural  labour, 
appeared  to  be  going  on  well.  In  a  short  time,  however* 
flooding  came  on,  resisting  the  prompt  application  of  all  the 
usual  means  for  arresting  haemorrhage ;  and  in  eight  or  ten 
hours  she  died.  A  large  cellular  polypus  was  found,  on  exa- 
mination after  death,  depending  from  the  fundus,  which  had 
prevented  the  proper  contraction  of  the  womb.  In  a  second 
case,  the  flooding  did  not  come  on  till  ten  days  after  labour. 
The  uterus  could  be  felt  larger,  than  usual,  above  the  pubes, 
until  the  contractions  forced  the  polypus  to  the  os  uteri, 
where  it  could  be  distinctly  felt  Ilie  haemorrhage  was 
arrested;  and  afterwards,  when  Dr. Churchill  would  have 
tied  the  polypus,  it  was  beyond  reach,  though  the  end  could 
be  felt  No  further  bleeding  occurred,  and  the  patient  did 
well. 

These  cases  exemplify  the  difficulty  in  determining  the 
existence  of  these  g^wths,  when  they  attend  pregnancy; 
and  also  the  varying  symptoms  and  results  which  accompany 
different  cases.  A  preliminary  question  suggests  itself, 
whether  these  polypi  originate  with  pregnancy,  or  whether, 
having  existed  before  conception,  they  have  developed  only 
with  advancing  gestation.  There  can  be  no  doubt  that  small 
polypi  are  very  often  in  the  cavity  of  the  womb,  without  any 

*  Outlines  of  the  Dieeaaet  of  WomeD,  p.  191. 
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symptoms  indicating  their  presence.    I  have  found  this  the 
case  in  the  general  run  of  inspections  at  the  hospital.    Nor 
when  they  are  in  this  dwarfish  state,  unless  from  some  pecu- 
liarity in  their  attachments,  would  they  necessarily  prevent 
impregnation ;  especially,  if  like  nasal  polypi,  the  cilia  of  the 
investing  membrane  increase  in  size  and  activity  of  move- 
ment.   I  think  that  the  little  polypus  in  Plate  IL  fig.  2.  shews 
pretty  accurately  the  position,  outline,  and  probably,  too,  the 
size  of  that  in  Mr.  Crisp's  case  before  conception  took  place, 
if  the  conjecture  of  that  gentleman,  as  derived  from  the 
history  and  symptoms  of  the  patient,  that  it  was  there  before 
the  last  pr^;nancy,  be  correct,  which  appears  to  me  rea- 
sonable.   The  effect  of  the  enlargement  of  the  womb  during 
gestation  is  commensurately  to  increase  the  polypus,  which 
immediately  participates  in  its  venous  circulation,  and  grows 
silently  within  the  cavity  of  the  womb,  which  accommodates 
it,  without  interfering  in  any  way  with    the    process  of 
development,  or  shewing  any  sign  or  symptom  of  its  being 
there.    Neither  do  they  derange  the  progress  of  the  labour, 
which,  in  most  cases,  has  been  natural,  and  without  defective 
uterine  power.    When  labour  is  completed,  the  uterus  may 
close  over  the  polyp,  without  being  further  excited  by  its 
presence,  and  without  the  occurrence  of  haemorrhage  or  any 
untoward  symptom:   it  may  be  felt  hard  and  contracted 
above  the  pubes — ^larger  than  it  should  be,  but  still  without 
any  formidable  complication:   or  the  polypus  may  be  ex- 
pelled into  the  vagina,  or  beyond  it,   and  there  remain, 
decreasing  with  the  diminishing  uterus,  and  without  causing 
hBemorrhage*.    A  fiivourable  case  of  the  first  kind,  followed 
out,  might  lead  to  no  worse  symptom  than  a  trifling  haemor- 
rhage, like  the  lochia  rather  in  excess;  the  tumor  gradually 
getting  smaller,  until,  as  in  Dr.  ChurchilFs  case,  when  about 
to  tie  it,  we  find  it  beyond  reach,  and  the  patient  perfectly 
well.      I  think  this  result  ought  always  to   be  aimed  at, 
although  it  can  only  be  anticipated  when  the  polypus  has 
been  left  entirely  alone,  and  the  uterus  has  not  been  pro- 
voked into  constant  action  from  attempts  to  explore  its 
contents,  or  by  the  treatment  consequent  on  a  mistaken  view 

*  Practical  ObiervBtioDi  on  Midwifery,  by  Dr.  Ramibotham.  sen. 


Digiti 


ized  by  Google 


126  Dr.  Oldham  on  Polypus  Uteri, 

of  them.  There  is  doubtless  much  difficully  in  deciding 
what  it  is  that  occupies  the  uterus,  when,  after  a  natural 
labour,  it  remains  large,  with  little  or  no  bleeding,  and  the 
OS  closed.  A  second  foetus,  or  a  coagulum,  are  the  most 
ready  suggestions ;  and  the  endeavour  to  get  rid  of  either 
the  one  or  the  other  by  ergot  or  mechanical  means,  when  a 
polypoid  growth  is  really  there,  is  likely  to  complicate  the 
case,  and  peril  the  life  of  the  patient.  In  the  first  case  related, 
nothing  could  be  more  auspicious  than  the  result;  and  yet  it 
may  be  doubted  whether  the  exhibition  of  ergot  was  not  a 
dangerous  practice,  from  its  direct  tendency,  the  polypus 
being  attached  to  the  fundus,  to  invert  the  womb.  This 
danger  was  diminished  from  the  time  which  had  elapsed 
since  delivery,  when  the  uterine  walls  would  be  less  yielding ; 
and  perhaps,  too,  from  an  effort  at  spontaneous  separation, 
which  I  fancy  must  have  existed  in  this  case,  in  comparing 
Mr. Moon's  expression  of  the  stem  being  ''something  like  a 
funis,"  with  the  large  size  of  it  when  I  afterwards  examined 
it  I  look  upon  the  mechanical  means  which  were  adopted 
in  the  second  case,  when  the  polypus  was  thought  to  be 
another  foetus,  as  the  exciting  cause  of  the  incessant  and 
inefieetual  uterine  efforts  which  collapsed  and  destroyed  the 
patient  It  is  therefore  an  important  practical  point  to  bear 
in  mind,  that  a  uterus  remaining  lai^e,  and  evidently  dis- 
tended by  something  in  its  cavity  after  delivery,  unattended, 
perhaps,  by  haemorrhage  or  uterine  pain,  may  contain  a 
polypus.  The  diagnosis  of  it  is  to  be  sought  in  the  negative 
evidence  of  there  being  no  fcetal  heart;  the  general  configu- 
ration, size,  and  contraction  of  the  womb ;  the  absence  of 
foetal  membranes,  or  their  fulness  from  liq.  amnii,  or  any 
notable  part  of  a  foetus,  as  elicited  by  vaginal  examination 
and  exploring  the  abdomen;  and,  if  uterine  pain  should 
come  on,  from  the  fixed  state  of  the  growth,  as  shewn  by  the 
reluctance  of  the  womb  to  open  and  expel,  as  it  would  do, 
such  moveable  bodies  as  a  coagulum  or  foetus.  When  the 
polypus  comes  within  reach  of  the  finger,  the  os  uteri  being 
sufficiently  open,  or  under  powerful  action,  or  its  attachment 
being  low  down  in  the  womb,  a  careful  examination  of  it 
would  readily  detect  its  character. 

If  the  uterus  remains  quiet  and  hffimorrhage  does  not 
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sopervene,  the  best  treatment,  in  my  mind,  is  to  allow  it  and 
the  polypus  to  diminish  together,  and  to  postpone  any  attempt 
at  cure.  If  uterine  action  has  been  provoked,  I  tliink  that 
every  effort  to  still  the  womb  should  be  had  recourse  to,  by 
sedatives  and  opium  suppositories,  and  enemata ;  allowing, 
in  both  cases,  for  the  chance  of  the  spontaneous  disappear- 
ance of  the  tumor.  Should,  however,  violent  haemorrhages 
come  on,  or  uterine  pain  persist  in  spite  of  the  attempts  to 
appease  it,  it  will  then  be  necessary  to  remove  the  polypus ; 
an  alternative  which  the  following  cases  very  well  exemplify. 
I  am  indebted  to  Dr.  Radford  of  Manchester  for  them,  an 
accoucheur  of  very  great  experience  and  deserved  celebrity, 
in  whose  practice  they  occurred. 


CASES  COMMUNICATED  BY  THOMAS  RADPOED,  M.D.,  CON- 

SULTING  PHYSICIAN  TO  THE  MANCHESTER  LYING-IN 

HOSPITAL. 

Casb  1. 

I  was  requested  by  Dr. to  visit  Mrs.  H.,  residing 

about  seven  miles  from  Manchester,  whom  he  had  attended 
for  some  days  with  a  general  practitioner  of  the  highest 
respectability.  She  had  been  delivered  a  fortnight,  after  a 
natural  labour.  The  discharge  afterwards  became  more 
profuse,  and  continued  during  the  above-mentioned  period, 
and  frequently  occurred  in  gushes.  Paroxysms  of  violent 
uterine  pains,  attended  by  bearing-down  sensations,  greatly 

harassed  her.    The  attentions  of  Mr. were  unremittingf 

and  he  always  found  the  uterus  contracted  His  treatment 
was  directed  to  mitigate  constitutional  symptoms  and  subdue 
local  pains,  and  also  to  maintain  and  support  the  tonic  con- 
traction of  the  uterus. 

No  benefit  was  derived  Arom  the  various  remedies  he  made 
use  of,  but  the  vital  powers  continued  to  decline ;  and  when 
I  saw  her,  I  found  her  in  articulo  mortis :  indeed,  she  died  in 
two  or  three  hours  afterwards.  The  countenance  was  ex- 
pressive of  great  suffering,  and,  with  the  general  surface, 
was  extremely  pale.  The  hand,  placed  over  the  hypogastrium, 
felt  the  uterus  contracted,  but  lai^r  than  it  should  be  at 
this  period  after  delivery.    On  examining  by  the  vagina,  I 
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found  tbe  08  uteri  patulous;  and  on  passing  the  finger 
onwards  through  it,  I  discovered  a  firm  oblong  tumor, 
attached  to  the  anterior  paries  of  the  uterus*  which  it  had 
dragged  downwards  and  inwards.  A  plug  was  introduced, 
abdominal  compress  and  bandage  continued,  and  stimulants 
exhibited. 

POST-MORTEM  EXAMINATION. — ^No  appreciable  disease  in  any 
other  organ,  except  the  uterus ;  in  which  was  found  a  polypus 
of  an  oblong  shape,  about  two  inches  in  length,  and  attached 
to  the  anterior  part  of  the  body.  Its  depending  part  was 
two  inches  in  circumference,  and  its  upper,  or  neck,  about  an 
inch  and  a-half.  That  portion  of  the  uterus  in  the  vicinity 
of  its  connection  was  dragged  downwards  and  inwards. 

Case  2. 

I  visrrED  Mrs. ,  a   patient  of  the  Lying-in-Hospital, 

residing  in  Bury  Street,  Salford,  who  was  reported  to  be 
flooding.  She  had  been  delivered,  naturally  and  easily,  the 
previous  day.  Afterwards,  there  was  a  considerable  dis- 
charge of  blood,  which  soon  abated  under  friction,  grasping 
the  uterus,  and  cold  vinegar  and  water  to  the  external  parts. 
A  compress  and  bandage  had  also  been  placed  over  the 
uterus.  I  found  her  pale,  and  the  pulse  frequent  and  small. 
The  discharge  generally  dribbled,  but  took  place  frequently 
in  gushes :  she  was  much  harassed  by  violent  bearing-down 
pains.  The  uterus  was  felt  above  the  pubes,  contracted,  but 
rather  larger  than  common.  I  now  made  an  ordinary  vaginal 
examination,  but  could  discover  nothing  beyond  the  patulous 
OS  uteri.  Not  feeling  satbfied  with  this  mode  of  exploration, 
I  passed  the  hand  into  the  vagina,  and  the  finger  through  the 
OS  uteri;  when  I  felt  a  tumor,  about  the  size  of  a  large  pear* 
which  was  attached  to  the  anterior  part  of  the  uterus  towards 
the  left  side.  It  was  pendulous,  and,  as  far  as  I  could  ascer- 
tain, had  a  narrow  pedicle.  I  judged  it  to  be  a  polypus ; 
and  knowing  the  danger  to  be  apprehended  from  the  insidious 
bleedings  which  occur  in  these  cases,  I  at  once  determined  to 
pass  a  ligature  round  the  pedicle,  which  was  effected  without 
much  trouble.  A  plug  was  introduced  into  the  vagina,  and  se- 
cured ;  and  a  bandage,  with  a  compress,  placed  round  the  lower 
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part  of  the  abdomen.  The  ligatare  was  tightened  daily,  with- 
out pain ;  and  on  the  eighth  day  the  tumor  was  detached,  ani 
the  eanula  withdrawn.  The  polypus  corresponded  in  size  to 
the  estimate  formed  of  it  before  the  ligature  was  applied.  This 
patient  perfectly  recovered ;  although  she  required  conside- 
rable attention,  from  symptoms  of  irritation  and  re-action 
c(»isequent  on  loss  of  blood  and  intestinal  irritation.  There 
has  been  no  regeneration  of  the  polypus;  aqd  she  has  had 
three  children  since  its  removal,  and  in  all,  the  labour  was 
natural 

Casb  3. 

I  was  called  to  a  woman  who  had  been  delivered  six  hours, 
the  labour  having  been  natural.    The  discharge  was  greater 
than  usual  with  her;  and  strong  bearing*down  pains,  with 
gushes  of  blood,  continued  to  distress  her.    Between  the 
pains  there  was  a  continual  dribbling  discharge.    The  con- 
tracted uterus  was  felt  above  the  pubes,  rather  larger  and 
softer  than  it  usually  is;    but  when  the  pain  recurred,  it 
sensibly  diminished  in  size,  and  became  hao^er.    In  conse- 
quence of  the  violent  uterine  pain,  I  felt  convinced  that  some 
irritating  mechanical  body  was  provoking  the  organ ;  as,  a 
part  of  the  placenta,  a  coagulum  of  blood,  a  polypus,  or  a 
partial  inversion  of  the  uterus ;  and  in  order  to  satisfy  myself 
as  to  the  real  nature  of  the  case,  I  introduced  my  hand  into 
the  vagina,  and  the  finger  through  the  os  uteri»  which  was 
open.     I  felt  a  firm  body,  which,  when  pressed  laterally, 
movied :  and  on  carrying  llie  finger  along  the  surfoce,  I  found 
it  less  above  than  below.    I  therefore  concluded  it  was  a 
polypus.    I  gave  a  drachm  of  laudanum  to  quiet  the  pains, 
and  applied  cold  vinegar  and  water  to  the  external  genitals 
to  restrain  haemorrhage  until  I  could  fix  a  ligature  on  the 
growth.    Theses  however,  were  ineffectual ;  and  whilst  I  was 
waiting  in  the  house  she  was  seized  with  a  very  strong  bear- 
ing-down pain,  like  one  of  the  last  expulsive  pains  of  labour, 
which  induced  me  again  to  examine.    I  found  the  tumor  in 
the  vagina,  at  the  os  externum,  quite  detached  from  the 
uterus,  as  large  as  a  middle-sized  orange,  with  a  slender 
pedicle.    From  this  time  the  pains  gradually  subsided,  and 
the  haemorrhage  ceased.    The  patient  recovered  without  the 
slightest  interruption. 

VOL.n.  K 
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Case  4. 
Mrs.  Bucklet,  midwife,  requested  me  to  see  a  poor  womaB,  a 
patient  of  the  Lying-in*Hospital.  I  leamt  that  the  child  had 
been  bom ;  but  immediately  afterwards  a  profiise  dischai^ 
of  blood  took  place,  attended  with  severe  bearing-down  pains. 
Mrs,  B.,  on  examining,  thought  she  felt  the  head  of  a  second 
child ;  and,  on  account  of  the  flooding,  sent  for  me.  In  the 
mean  time  she  applied  a  bandage  and  compress,  and  cold 
vinegar  and  water  externally.  I  found  the  poor  woman  very 
pale,  with  a  frequent  and  small  pulse,  and  complaining  of 
great  bearing^down  pain.  The  discharge  frequently  came 
in  gushes,  but,  in  the  intervals,  insidiously  dribbled  away. 
The  uterus  was  felt  above  the  pubes,  considerably  larger  than 
usual,  but  not  large  enough  to  contain  another  child.  By  a 
vaginal  examination,  I  felt  a  tumor  just  above  the  os  uteri, 
firm  in  texture,  and  mobile ;  and,  as  far  as  I  could  judge, 
about  the  size  of  the  head  of  a  six  or  seven  months^  foetus. 
From  the  positive  circumstances  attending  it,  and  also 
the  negative  symptoms  as  to  the  existence  of  another  child, 
I  concluded  it  to  be  a  polypus.  The  placenta  was  still 
retained. 

Before  positively  determining  what  ultimate  plan  to  adopt, 
I  thought  it  desirable  to  pass  my  hand  into  the  uterus,  to 
ascertain,  as  far  as  possible,  the  size  of  the  growth,  the  thick* 
oess  of  its  pedicle,  and  its  connection,  and  also  to  remove  the 
placenta.  Finding  I  could  readily  grasp  the  tumor,  and  that 
its  pedicle  was  small,  I  at  once  determined  to  separate  it  by 
torsion ;  and  after  persevering  for  some  time,  I  fortunately 
succeeded.  I  now  searched  for  the  placenta,  which  I  found 
loose,  and  which,  with  the  polypus,  was  removed.  A  conside- 
rable quantity  of  fluid  and  coagulated  blood  followed.  Some 
brandy  was  given  to  the  patient,  who  had  become  fisdnt 
Friction  with  grasping  pressure  was  applied  over  the  uterus, 
and  a  drachm  of  secale  cornutum  given,  and  repeated  in  a 
quarter  of  an  hour.  An  abdominal  compress  and  bandage 
were  firmly  placed  on,  and  a  drachm  of  laudanum  ordered. 
The  discharge,  which  was  lai^  at  first,  gradually  diminished. 
Strict  injunctions  were  given  to  the  midwife  to  remain  for 
some  time  with  the  patient,  and  attentively  watch  the  pro- 
gress of  the  constitutional  symptoms,  and  abo  frequently  to 
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examine  whether  the  discharge  at  all  increased ;  and  if  any 
change  occurred,  immediately  to  send  for  me. 

The  next  day  I  found  my  patient  better  than  I  expected ; 
but  she  complained  of  headache  and  a  throbbing  sensation. 
She  had  slept,  and  had  passed  urine,  but  the  bowels  had  not 
been  moved.  I  ordered  an  evaporating  lotion  to  the  head,  and 
dec.  aloes  c.  ^ifs.  early  in  the  morning;  and  if  the  bowels 
should  not  act  in  six  hours,  to  have  a  warm- water  enema. 

The  following  day  quite  as  well.  Bowels  moved :  passed 
water.  Still  complains  of  throbbing  and  pain  in  the  head. 
Pulse  frequent  and  irritable.    To  take, 

Liq.  Ammoxi.  Acet  Mist  Camph.  aa  Jfs.   Tinct  Hyoscyam.  m  xx 
4tiB  hons. — EvapoTating  lotion. 

It  would  be  tedious  to  make  a  daily  report  of  the  symptoms 
and  treatment  Suffice  it  to  say  that  the  former  were  all 
along  those  arising  from  loss  of  blood ;  and  the  latter  was  the 
same  as  above  stated,  also  strictly  attending  to  position  and 
diet.  At  the  end  of  a  fortnight  she  was  tolerably  well 
recruited. 

Dr.  Fergusson,  of  King's  College,  has  related  two  cases,  in 
an  Appendix  to  Dr.  Lee's  Paper  in  the  Medico-Chirurgical 
Transactions,  in  one  of  which,  the  polyp,  appearing  before  the 
head  of  the  child,  was  mistaken  by  a  practitioner  for  the 
head,  and  the  forceps  applied  on  it,  with  the  immediate 
effect  of  dragging  it  lower  down.  The  scalp  gave  way,  and 
a  putrid  full-grown  child  was  extracted.  When  Dr.  Fergus- 
son  saw  her,  two  days  afterwards,  she  had  passed  a  polyp 
larger  than  the  doubled  fist ;  and  she  was  sinking  firom  peri- 
tonitis. On  examination*  he  found  that  the  polyp  had  been 
attached  above  the  cervix;  and  where  the  peduncle  had 
adhered,  was  a  hole,  communicating  with  the  cavity  of  the 
peritoneum,  which  had  been  caused  by  the  traction,  tearing 
the  root  of  the  stalk,  and  the  consequent  ulceration.  In 
the  second  case,  Dr.  Fergusson  thought  he  felt  the  scrotum 
of  the  child;  but  afterwards  he  ascertained  that  the  head 
was  presenting,  though  it  was  still  very  high.  He  traced 
a  soft  and  compressible  tumor,  the  size  of  a  hen'*s  egg,  into 
the  OS  uteri ;  and  having  squeezed  it  against  the  side  of  the 
pdvis,  the  head  easily  descended,  and  the  child  was  bom 
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aliva  A  firightful  hfiemorrhage  followed  the  delivery  of  the 
placenta,  and  the  patient  was  rescued  with  diflSculty.  A  year 
afterwards  the  tumor  was  there,  and  the  woman  would  not 
permit  its  removal. 

These  cases  so  well  illustrate  this  particular  association  of 
polypi  with  pregnancy,  that  they  supersede  the  necessity  for 
detailing  other  instances  which  might  be  quoted  from  medi- 
cal records.  We  find,  then,  that  a  polypus  developed,  during 
pregnancy,  within  the' uterus  may,  if  it  be  attached  near  the 
OS  or  cervix,  be  propelled  before  the  child's  head ;  or,  when 
labour  is  ended,  be  enclosed  by  the  contracting  womb,  occa- 
sioning little  or  no  hemorrhage ;  or,  on  the  other  hand,  it 
may  cause  frightful  and  alarming  bleedings,  which  are 
greatly  aggravated  by  constant  pains  and  bearing-down 
efforts.  The  hemorrhage  in  these  cases  has  been  ascribed  to 
the  polypus  preventing  the  full  contraction  of  the  womb,  and 
the  consequent  exposure  of  the  valvular  orifices  of  the  veins 
on  its  surface.  But  this  explanation  does  not  accord  with  the 
fact  of  the  hard  and  contracted  state  of  the  uterus  as  felt 
above  the  pubes,  and  with  the  cessation  of  the  bleeding  when 
the  tumor  is  tied,  although  left  in  the  womb  exerting  the 
same  mechanical  action  as  before.  It  would  obviously  be 
superfluous  to  treat  a  polypus  of  this  kind  by  ligature  only, 
leaving  the  same  absolute  bulk  of  growth  within  the  womb, 
if  the  bleeding  was  invariably  and  solely  caused  in  this  way. 

The  combined  effisct  of  the  weight  of  the  polypus  with  the 
uterine  action  in  causing  partial  inversion  of  the  womb, 
and  so  greatly  augmenting  the  danger  of  the  case,  is  a  prac- 
tical point  well  worthy  of  notice.  With  regard  to  the  treat- 
ment, there  can  be  little  doubt,  when  such  formidable  sym- 
ptoms present  themselves  immediately  endangering  the 
life  of  the  patient,  that  the  prompt  removal  of  the  tumor  is 
the  practice  that  ought  to  be  resorted  to;  and  the  particular 
means  to  be  selected  must  depend  on  their  adaptation  to  the 
circumstances  of  the  case.  If  the  pedicle  of  the  tumor  be 
within  reach,  I  should  prefer,  having  first  tightly  drawn  a 
ligature  around  it,  to  cut  off  the  polypus  immediately  below 
it;  as  this  practice  would  be  likely  to  quiet  the  womb,  be- 
sides arresting  the  haemorrhage  by  diminishing^  the  foreign 
body  which  provoked  its  action,  and  would  save  this 'organ 
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from  being  exposed  to  the  influence  of  so  much  putrid  mat- 
ter, by  the  decomposition  of  the  polyp  below  the  noose.  If, 
however,  the  polypus  is  so  enclosed  by  the  womb  as  not  to 
be  so  readily  reached  for  this  purpose,  the  application  of  the 
ligature  alone  upon  its  stem  is  the  next  best  means  to  be 
had  recourse  to.  Should  the  pedicle  be  ascertained  to  be 
small,  and  the  growth  very  moveable,  torsion  perhaps  may 
be  attempted.  But  I  regard  this  forcible  tearing  away  of 
veins  and  fibre  as  a  dangerous  expedient,  likely  to  cause 
phlebitis  and  ulceration  of  the  uterine  walls,  and  one  which 
is  doubly  hazardous  when  the  womb  has  so  recently  been 
gravid.  Dr.  Radford  says  of  it :  "  How  far  the  practice  of 
torsion  in  all  cases  would  be  justifiable  I  am  unable  to  say 
from  experience;  but  am  inclined  to  think  it  would  not:  but 
where  Ihe  tumor  is  of  moderate  size,  and  has  a  slender 
pedicle,  I  should  not  hesitate  to  adopt  it'^ 

The  results  of  the  consideration  of  cases  in  which  polypus 
and  pregnancy  have  been  combined  in  the  way  alluded  to 
may  thus  summarily  be  stated : — 

1.  That  various-sized  polypi — ^and  some  very  large — ^may 
be  developed  in  the  uterus  during  pregnancy,  without  at  all 
interfering  with  gestation,  or  in  any  way  impeding  par- 
turition. 

2f.  That  they  are  to  be  suspected  when  the  uterus  remains 
larger  than  usual  after  parturition,  although  hard  and  con- 
tracted, and  when  ineffective  uterine  efforts  continue,  at- 
tended by  haemorrhage ;  and  that  they  are  liable  to  be  mis- 
taken for  a  secondary  fostus. 

3.  That  the  distinction  between  an  included  polypus  and 
a  second  foetus  ought  carefully  to  be  made  out  before  any 
artificial  attempts  to  deliver  are  begun ;  as,  by  confounding 
them,  a  polypus  has  been  'perforated,  and  the  uterus  rent 
and  injured  both  by  the  hand  and  the  forceps. 

4.  That  the  hemorrhage  they  occasion  is  sometimes 
slight;  at  others  sudden  and  overwhelming:  sometimes  it 
occurs  immediately  after  the  birth  of  the  child  or  placenta ; 
at  others  it  is  delayed  for  a  fortnight  or  three  weeks;  but  it 
is  frequently  a  harassing  daily  loss,  which  defies  ordinary 
remedies  to  arrest  it»  and  usually  occurs  in  gushes. 

5.  That  the  uterus  may  propel  the  polypus  before  the 
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ohild^s  head ;  or>  after  delivery,  it  may  close  over  the  growth* 
and  remain  quiescent;  or  parozyams  of  uterine  pain  continue, 
with  bleeding,  or  constant  unremitting  action  of  the  womb, 
causing  severe  distress,  exhaustion,  and  death. 

6.  That  the  uterine  action  may  occasion,  in  some  in- 
stances, the  separation  of  the  growth;  in  others  the  partial 
or  complete  inversion  of  the  womb.  If  the  polyp  be  attached 
to  the  cervix,  or  immediately  above  it,  it  may  propel  it  into 
the  vagina,  separating  perhaps  some  cellular  adhesions ;  or, 
lastly,  that  its  constant  forcing,  with  the  weight  of  the 
polypus,  may  prolapse  the  uterus,  and  force  the  polypus 
beyond  the  external  parts. 

7.  That  the  treatment  must  depend  on  the  prominent 
symptoms,  and  on  the  practicability  of  applying  mechanical 
means:  that,  if  no  haemorrhage  be  present,  or  it  be  but 
slight,  every  endeavour,  by  opiates  and  rest,  should  be  made 
to  quiet  the  womb,  until  the  shock  of  parturition,  the  uterine 
circulation,  and  that  of  the  polypus,  have  diminished :  that,  if 
the  haemorrhage  be  violent  or  continuous,  and  intractable,  or 
if  the  incessant  contractions  of  the  womb  threaten  the  life  of 
the  patient,  the  polypus  is  to  be  removed. 

8.  That  a  polypus  may  be  encircled  by  a  ligature,  or, 
after  that,  be  excised,  or  primarily  twisted  off,  both  during, 
immediately  after,  or  at  any  time  succeeding  parturition, 
without  the  [necessary  production  of  bad  symptoms;  but 
that  the  ligature  alone,  or  ligature  and  excision,  are  the 
preferable  plans  of  operating. 

9.  That  a  polypus  thus  removed  is  not  regenerated; 
nor  does  it  necessarily  cause  sterility,  or  occasion  untoward 
symptoms  in  succeeding  labours. 
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PLATE  L 

A  polypus  partially  inyerting^  the  unimpregnated  uterus. 
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PLATE  II. 

Fig,  1.     A  polypus  made  up  of  small  cells. 

Fig,  2,     A  small  polyp  attached  above  the  cervix,  whose  free  ex- 
tremity has  grown  upwards  towards  the  fundus  of  the  womb. 

Figs,  3  and  4.     Channelled  polypi  from  the  cervix,  shewing  the 
outer  openings  and  the  channels  within. 
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OBSERVATIONS 

ON 

LITHOTOMY. 

BY  BRANSBY  B.  COOPER,  FJLS. 

{Cimiinuedjrom  Vol  I.  p.  422.) 


Case  1. 

Calculus  Veric^B — OperqHon — Urine  passed  through  natural 
passage  on  third  day — Rapidrecovery. 

John  Reeder,  aged  4 :  admitted  into  Dorcas  Ward,  under  Mr. 
Cooper,  on  Nov.  28, 1827  :  of  dark  complexion :  placid  dispo- 
sition: labouring  under  the  usual  symptoms  of  calculous 
disease ;  having  frequent  desire  to  pass'  urine ;  swollen  and 
lengthened  prepuce,  from  constant  pinching;  great  pain  on 
exertion.  Prepared  for  operation  on  Dec  1 1 ;  but  erysipelas 
being  in  the  ward,  it  was  thought  advisable  to  postpone  it 
until  Dec  18,  when  it  was  performed. 

Dec.  19.  Slept  well :  but  little  irritation :  bowels  open 
once :  was  much  excited  when  visited  by  the  pupils :  part 
of  urine  through  natural  passage  on  the  third  day. 

2a  Is  a  little  flushed  this  morning:  great  smarting  at 
wound,  produced  by  the  passage  of  urine.  He  had  some 
irritative  fever,  which  continued  for  twelve  days,  indicated 
by  restlessness,  white  tongue,  costive  bowels,  8cc  The  usual 
remedies  were  adopted. 

Jan.  y  All  the  urine  passes  through  the  natural  passage : 
wound  healed,  and  closed:  is  quite  well,  and  able  to  run 
about. 

He  subsequently  became  irritable :  attended  with  fever 
and  re-opening  of  the  wound;  no  urine^  however,  passed 
through  it  He  gradually  improved  in  health,  the  wound 
again  healed,  and  he  was  discharged  from  the  hospital  on 
the  26th  of  January,  quite  well. 
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Case  2. 

CalculiLS  VesiciB — Symptoms  excessive,  but  relieved  by  Medi- 
cine— Operation — Recovery. 

William  ELMORis,aged  6:  admitted  into  the  hospital  on  Feb.  5, 
1833,  for  calculus  in  the  bladder. 

His  mother  stated  that  he  had  had  two  severe  attacks  of 
inflanmiation  of  the  chest  during  his  infancy.  About  two 
years  since  she  noticed  a  considerable  gravelly  sediment  in 
his  water,  which  was  at  times  more  abundant  than  at  others ; 
and  about  twenty  months  back  she  observed  it  to  be  mixed 
with  blood ;  the  child,  however,  being  free  from  any  other 
symptoms.  She  procured  advice;  and  the  following  medi- 
cine was  prescribed, 

Inf.  Gent  C.  c  Sods  Subcarb.  et  Sp.  ^th.  Nit  to  be  taken  three 
tiroes  a-day. 

Under  this  treatment  the  child  improved ;  and  his  urine 
became  perfectly  natural :  he  had,  however,  some  difficulty  in 
passing  his  water,  but  this  soon  subsided.  He  remained 
weU  till  May  last,  when  he  began  frequently  to  pull  and 
squeeze  his  prepuce :  and  shortly  after  this  he  passed  blood 
with  his  urine,  which  he  had  great  difficulty  in  voiding,  and 
sometimes  suddenly  stopped :  he  had  also  an  inclination  to 
void  his  bdces  with  his  urine.  He  complained  of  more  pain 
at  night  than  in  the  day,  unless  increased  by  his  taking 
exercise.  The  child  took  the  same  medicine  that  had  formerly 
relieved  his  symptoms  up  to  Christmas;  he,  however,  be- 
came worse,  and  his  suflTerings  were  intense,  the  only  posi- 
tion in  which  he  found  ease  being  on  his  hands  and  knees. 
He  was  sounded  by  a  medical  gentleman,  but  no  stone  de- 
tected :  shortly  afterwards  he  was  again  examined  by  another 
surgeon,  and  with  similar  results.  The  mother  now  applied 
to  a  woman  who  was  £Euned  for  the  cure  of , stone;  and  who 
gave  the  child  some  drops  composed  of  oils  of  amber,  tur^ 
pentine,  and  juniper,  three  times  a-day,  and  with  temporary 
relief  to  the  child.  The  symptoms  soon  increasing  in  seve- 
rity, she  applied  to  the  Woolwich  and  Deptford  Dispensary : 
the  child  was  sounded,  and  a  calculus  immediately  detected* 
Ordered, 

Liq.  PotasB.    Syrup.  Papav.    Pulv.  Trag.  C.  ex  Aq.  Menth.  t  d. 
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This  greatly  relieved  the  irritation,  and  many  of  his  dis- 
tressing symptoms. 

Feb.  8.  Mr.  Cooper  somided  the  boy,  and  immediately 
detected  a  stone. 

26.  His  bowels  have  been  opened  twice  this  morning, 
from  the  castor-oil  which  he  had  taken  early :  a  glyster  was 
thrown  up  at  12  o^clock,  which  freely  emptied  the  rectum; 
and  the  operation  was  performed  at  1  o'clock.  The  opening 
into  the  bladder  was  effected  without  the  least  difficulty :  the 
forceps  also  were  readily  introduced ;  but  it  required  three 
or  four  attempts  before  the  stone  was  removed ;  and  then,  in 
consequence  of  the  peculiar  form  of  the  stone,  the  forceps  did 
not  indicate  having  grasped  it,  owing  to  its  fitting  in  the 
hollow  of  the  blades. 

From  the  time  of  the  operation  he  rapidly  convalesced, 
without  having  suffered  from  a  single  bad  symptonL  He  left 
the  hospital  in  March. 

The  calculus  was  analyzed  by  Dr.  Rees,  and  was  found  to 
consist  of  a  nucleus  of  oxalate  of  lime,  covered  by  the  triple 
phosphate. 

Prep.  2191  "*.  Calculus  consisting  of — ^internally,  oxalate 
of  lime;  externally,  triple  phosphate  and  carbonate  of  lime. 

Case  3. 

Calculus  VeticiB — Operation — Quite  weU  in  three  weeks. 

George  Wright,  aged  7,  an  intelligent  looking  boy,  was 
admitted  into  Luke  Ward,  June  5, 1837.  He  has  suffered 
from  symptoms  of  stone  for  six  years,  but  not  very  severely : 
he  complained  of  slight  difficulty  in  making  water;  and  used 
to  void  it  more  frequently  than  natural,  experiencing  a  tin- 
gling sensation  at  the  extremity  of  the  uredira,  which  caused 
him  to  pull  the  prepuce :  .when  passing  his  water,  he  would 
frequently  have  a  desire  for  stool  at  the  same  time.  His 
symptoms  continued  very  triffing  until  a  short  time  before 
admission,  when  they  became  slightly  increased :  he  could 
not  run  or  jump  about  as  he  was  wont  to  do :  he  could 
not  hold  his  urine  more  than  three  hours  at  a  time.  His 
water  was  clear,  and  never  had  been  the  least  tinged  with 
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blood :  general  health  very  good.  A  sound  was  introduced 
into  the  bladder,  and  a  stone  detected. 

On  the  20th  of  June  the  lateral  operation  was  performed. 
The  stone  was  extracted  in  forty  seconds:  in  size  it  was 
about  that  of  a  small  walnut,  covered  over  with  a  layer  of 
beautiful  large  shining  crystals,  of  the  triple  phosphate  kind. 

On  the  evening  of  the  operation  the  water  passed  by  the 
natural  passage:  he  complained  of  smarting  pain  during 
micturition.  In  consequence  of  his  being  restless,  he  took 
one  tea-spoonfiil  of  syrup  of  poppies.  No  bleeding  has 
occurred. 

June  21.  Has  passed  a  comfortable  night :  water  passes 
through  the  wound,  and  produces  a  slight  smarting  pain : 
countenance  cheerful :  pulse  natural. 

This  child  afterwards  suffered  from  pain  and  distention 
in  the  course  of  the  colon,  attended  with  slight  febrile 
symptoms.  The  administration  of  an  active  mercurial  purge, 
with  care  and  diet,  soon  dispelled  all  apprehensions  as  to  the 
result ;  and  the  patient  left  the  hospital,  cured,  at  the  end  of 
three  weeks. 

Prep.  2142".  Exterrud  layer:  crystab  of  oxalate  of  lime 
deposited  on  a  dense  layer  of  oxalate  of  lime  with  a  minute 
proportion  of  phosphate  of  lime.  Internal  soft  layer :  carbo- 
nate and  phosphate  of  lime,  with  lithic  acid*. 

Case  4 
Calcidus  VesictB — Operation — Recovery. 
Thomas  Groves,  aged  6,  a  ruddy  fair  child,  was  admitted  into 
Guy's  Hospital  on  27ih  of  October  1841,  suffering  under 
symptoms  of  stone.  It  is  now  about  three  years  ago  since 
his  mother  first  observed  that  he  had  difficulty  in  micturi- 
tion :  this  has  now  considerably  increased ;  and  he  frequently 
has  retention  for  three  or  four  hours,  during  which  he  suffers 
a  great  deal.  The  urine  is  occasionally  tinged  with  blood : 
and  when  micturating,  he  stands  with  his  body  bent  forwards, 
and  his  knees  approximated :  the  prepuce  is  much  elongated 

*  For  more  eUborate  aeoonnt  of  the  analyib  of  the  calcaliu,  Sec,  &c.  lee 
6tty*f  Hospital  Reports,  Vol.  U.  p.  407. 
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Passes  his  water  involuntarily,  frequently  having  a  motion 
at  the  same  time.  General  health  good:  appetite  good: 
sleeps  well.     Never  been  sounded. 

Oct.  28.  Was  sounded  by  Mr.  Cooper,  and  the  presence  of 
a  small  stone  ascertained. 

Nov.  5.  Appears  rather  feverish:  skin  hot:  face  flushed  ; 
tongue  furred.     Ordered, 

Cal.  c  Rhei  gr.  viij.  st ;  et  Mist  Salin. 

9.  Bowels  freely  opened ;  but  the  motions  are  dark,  and 
offensive.    Ordered, 

Hyd.  c  Creta  c  Pulv  Rhei  a  n. 

15.    Much  improved:  motions  more  healthy. 

Dec.  1.  Bowels  have  been  well  opened ;  and  the  motion  s 
are  quite  healthy :  but  there  is  a  great  lisdessness  about  the 
boy,  which  does  not  appear  natural.  As  Mr.  Cooper  thought 
this  arose  probably  from  the  irritation  kept  up  by  the  stone, 
he  determined  to  operate.  The  operation  was  performed  in 
three  minutes.  There  was  some  little  difficulty  in  seizing 
the  stone,  owing  to  its  small  size.    No  haemorrhage. 

From  this  time  the  child  never  had  a  bad  symptom.  The 
water  came  through  the  urethra  on  the  20th :  the  wound 
healed  rather  sluggishly ;  but  he  left  the  hospital  quite  well. 

Case  5. 
Calculus  Vesica — Stnall  Stone — WaJter  passed  by  natural  pas- 
sage six  days  after  operation  ;  and  patient  quite  well  at  the  end 

of  three  weeks. 
David  Douglas,  a  child  5  years  of  age,  was  admitted  into 
Guy's  Hospital  on  May  4, 1841,  under  Mr.  Cooper,  suffering 
from  symptoms  of  stone.  His  mother  states,  that  he  has 
had  some  difficulty  in  passing  his  water  for  the  last  two 
years,  but  that  his  symptoms  lately  have  become  much 
aggravated. 

May  7.  Mr.  Cooper  sounded  him ;  and  having  ascertained 
that  a  stone  was  present,  decided  upon  removing  it  the  fol- 
lowing Tuesday. 

12.  Mr.  Cooper  performed  the  lateral  operation,  and  re- 
moved a  small  stone:  there  was  very  little  hsemorrhage, 
and  the  operation  did  not  last  more  than  fbrty  seconds. 
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13.  HaB  passed  a  comfortable  night;  and  going  on  per- 
fectly well. 

No  unfavourable  symptom  occurred  throughout  the  cure : 
he  passed  his  urine  by  the  natural  passage  the  sixth  day 
after  the  operation;  and  was  presented  quite  well  on  June 
1st,  three  weeks  after  the  operation. 

Case  6. 
Lithotomy  after  LUhotrity. 
George  Jarrett,  aged  66,  admitted  June  2, 1842,  into  Luke 
Ward,  No.  1 9.  He  states,  that  about  three  years  ago  he  first 
experienced  considerable  cutting  pains  on  making  water, 
which  gradually  increased,  and  was  attended  by  a  mucous  de- 
posit in  his  urine.  About  a  year  ago  a  stone  was  first  disco- 
vered, for  which  he  went  to  St  George^s  Hospital,  where  the 
operation  for  lithotrity  was  performed :  after  which  no  un- 
fiftvourable  symptoms  followed ;  and  in  seven  weeks  he  left 
the  hospital,  apparently  quite  cured:  but  in  less  than  a 
month  aifterwards  he  again  felt  all  the  symptoms  of  stone  in 
an  aggravated  degree ;  and  gradually  became  worse  up  to 
the  present  time.  He  now  complains  principally  of  great 
pain  after  micturition:  water  thick,  and  has  much  de- 
posit: the  stream  is  often  suddenly  stopped,  and  sometimes 
dribbles  away  at  night :  cannot  retain  it  for  any  length  of 
time. 

June.  8.  Mr.  Cooper  performed  the  operation  of  lithotomy ; 
and  removed  a  stone  the  size  of  a  pigeon's  egg,  weighing 
ten  and  a  half  drachms. 

July  30.    Left  the  hospital  quite  well 

Case  7. 
Cakulus  VesictB — Strumous  Constihdion — SmaU  Stone — Water 

passed  by  natural  passage  eight  days  after  the  operation. 
ThomasYouno,  aged  9,  was  admitted  into  Guy's  Hospital,  under 
Mr.  Cooper,  June  26, 1841 :  is  a  pale  strumous-looking  child 
with  light  hain  blue  eyes,  and  extremely  timid  and  nervous. 
His  symptoms  were  not  at  all  severe ;  and  it  was  only  at  times 
that  he  appeared  to  suflfer  from  the  presence  of  a  calculus. 
Mr.  Cooper  sounded  him  on  the  10th  of  July;  and  having 
ascertained  the  presence  of  a  stone,  and  pronounced  it  to  be 
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a  small  one,  fixed  on  the  following  Tuesday  for  its  removal. 

July  16.  His  bowels  having  been  freely  acted  upon  by  a 
dose  of  pulv.  rhei  and  calom.,  and  his  rectum  cleared  out 
about  an  hour  before  the  time  fixed  upon  for  the  operation 
by  an  injection,  Mr.  Cooper  performed  the  common  lateral 
operation,  and  extracted  a  small  smooth  stone,  about  the 
size  and  shape  of  a  marble :  there  was  some  little  difficulty 
in  seizing  the  stone,  owing  to  its  roundness.  A  very  little 
blood  was  lost ;  and  when  the  patient  was  seen  the  same 
evening,  he  appeared  quite  comfortable. 

24.  Has  gone  on  very  well  since  the  operation,  with  the 
exception  that  he  is  rather  weak :  his  water  passes  by  the 
natural  passage.  He  was  ordered  a  better  diet ;  and  from 
that  time  he  rapidly  improved,  until  August  20,  when  he 
was  presented,  quite  well. 

r 

Case  8. 
Calculus  Vesicae — Operation — Large  Stone — Recovery. 
John  Humfhrets,  aged  19  :  admitted  into  Luke  Ward,  No.  4, 
under  Mr.  Ck)oper,  May  4, 1842 :  a  healthy  lad,  of  dark  and 
swarthy  complexion,  living  at  Rotherhithe,  where  he  has 
been  employed  as  a  shipwright,  chiefly  carrying  heavy  loads. 
His  uncle  was  operated  on,  many  years  ago,  at  this  hospital ; 
and  eleven  stones,  as  large  as  a  bean,  were  removed :  he  is 
now  well  and  hearty.  About  ten  years  ago  he  was  first  the 
subject  of  gravel ;  giving  rise  to  cutting  pains,  bloody  urine, 
and  frequent  desire  to  micturate.  These  increased ;  and  were 
accompanied  with  an  itching  at  the  end  of  the  penis,  and 
occasional  retraction  of  the  testicle.  About  seven  or  eight 
years  ago  he  was  an  out-patient  atithe  London  Hospital.  He 
was  sounded  by  Sir  A.  Cooper,  who\pronounced  the  presence 
of  stone :  its  removal  by  operation,  however,  his  &ther  would 
not  permit  He  has  at  times  been  able  to  work  for  five 
or  six  weeks  together;  but  has  frequent  attacks  of  pain, 
with  weakness  in  the  loins,  dribbling  of  urine,  more  espe- 
cially on  any  undue  exertion.  Four  or  five  years  ago  he 
passed  some  gravel,  about  the  size  of  a  pin's  head.  His  health 
has  never  materially  suffered. 

May  5.  Mr.  Ckwper  sounded  him,  and  detected  a  very 
large  stone:  the  introduction  of  the  instrument  caused  very 

Vol.  n.  L 
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little  pain.     As  he  was  suffering  from  febrile  symptoms,  he 
he  was  orderedt 

.  Cal.  gr.  iij.  Coloc.  gr.  xij.  Ant.  Pot  Tart  gr.  ^.  stadm. 

M.M.CM.S.  p.r.n. 
He  continued  improving  until  the  12th,  when  he  appeared 
to  suffer  from  a  kind  of  quotidian  ague,  and  seemed  far  from 
being  well.    On  the  14th  he  was  ordered, 

Cal.  gr.  ifs.  Pulv.  Jacob,  gr.  iij.  m.  ft  Pulv.st  sum. 

Julep.  Salin.  ter  die. 
Under  this  treatment  his  symptoms  soon  subsided ;  and  on 
the  24th  Mr.  Cooper  operated.  In  consequence  of  the  great 
size  of  the  stone,  the  opening  required  to  be  enlarged  by  a 
bistoury;  and  with  some  difficulty  a  laige  oblong  stone  was 
extracted :  it  was  covered  by  a  peculiar  incrustation,  and 
weighed  nearly  ^iij.  There  was  some  bleeding.  A  piece  of 
sponge  was  placed  in  the  wound ;  and  he  was  put  to  bed. 
Tinct  opii,  m  xxv.  were  administered.  He  passed  a  very 
comfortable  evening,  and  slept  well  during  the  night 

The  case  went  on  from  this  time  most  favourably,  not  an 
untoward  symptom  recurring.  He  began  to  pass  his  water 
throi]^h  the  natural  passage  on  the  3d  of  June ;  and  on  the 
13tfa  liie  wound  in  the  perinseum  was  nearly  closed,  and  he 
walked  about  the  ward.  He  continued  improving  until 
Friday,  June  24,  when  he  left  the  hospital,  quite  well. 

Case  9. 
Calctdus  VemtB — Lithotomy  after  LUhotrity. 
This  patient,  an  old  man,  had  been  in  another  hospital, 
where  he  had  been  three  or  four  times  lithotritized,  causing 
him  great  suffering,  without  any  relief.  He  came  into  Guy's 
Hospital  with  the  full  intention  of  having  the  operation  of 
lithotomy  performed ;  which  was  accordingly  done  by  Mr. 
Cooper,  on  June  1, 1841.    He  recovered  rapidly. 

Case  10. 

Urinary  Calculus — Sequelcs  of  Typhus  Fever — Operation — 

Recovery, 

Thomas  Matthews,  aged  14| :  admitted,  under  Mr.  Cooper,  on 

Jan.  5,1839:  a  lad  of  scrofulous  habit    As  a  child,  he  has 

had  general  good  health,  with  the  exception  of  sufiering 
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from  fits :  these  occurred  at  intervals  of  about  a  month,  from 
the  period  of  dentition  till  he  was  nine  years  old,  when  they 
altogether  subsided.  He  has  always  had  suflScient  nutriment  ; 
has  been  in  the  habit  of  taking  a  pot  of  porter  daily,  and 
occasional];  more ;  also,  now  and  then,  a  little  gin,  whenever 
he  suffered  severely  in  passing  his  water :  he  thinks  the  pain 
was  alleviated  by  this  remedy  for  the  day,  but  increased  in 
severity  on  the  next,  and  the  urine  was  rendered  thicker.  He 
has  had  difficulty,  pain,  and  sudden  stoppage,  in  passing  his 
water,  as  long  as  he  can  remember :  pain  when  standing  up^ 
which  was  less  when  walking,  and  entirely  left  him  when 
lying  down:  sudden  shooting  pains  in  the  loins,  groin,  testi* 
des,  perinseum,  and  penis,  particularly  near  the  frsenum ;  he 
compared  it  to  that  produced  by  a  sharp-cutting  instrument: 
he  has  frequent  desire  to  pass  water,  and  complains  of  much 
pain  in  voiding  the  last  drops.  Urine  is  frequently  very 
thick ;  and,  till  the  last  two  years,  observed  a  red  sandy 
deposit  in  it  When  making  water,  was  unable  to  stand 
upright;  and  within  the  last  year  has  felt  an  inclination  to 
pass  his  stools  when  micturating.  Has  not  been  able  to  ride 
on  horseback  for  twelve  months.  Six  months  ago  was  at- 
tacked with  typhus  fever :  during  three  weeks  he  was  deli-- 
rious;  and  for  three  months  was  obliged  to  keep  his  bed: 
in  consequence  of  which  he  became  exceedingly  emaciated 
and  weakened ;  part  of  the  skin  of  the  back  and  hips  ulce* 
rated*  During  the  fever  he  experienced  but  little  inconve- 
nience from  the  stone ;  but  after  it  had  left  him,  he  suffered 
much  more  from  the  presence  of  the  calculus  than  he  had 
ever  done  before :  had  tenesmus,  and  excruciating  pain, 
either  in  lying,  sitting,  or  standing;  great  discharge  of  ropy 
mucus  wi^  his  urine;  his  stools  occasionally  flattened;  his 
prepuce  much  elongated. 

Since  his  admission  into  the  hospital  he  has  rapidly  reco- 
vered his  strength ;  all  his  ulcers,  excepting  one,  have  healed, 
and  his  local  symptoms  abated.  His  urine  is  generally  nearly 
clear;  passes  it  about  twice  during  the  day,  four  or  five  times 
during  the  night;  it  is  not  albuminous.  He  suffers  scarcely 
any  pain  from  the  stone :  his  abdominal  muscles  are  exceed- 
ingly rigid.  He  has  had  slight  tenderness,  ever  since  his 
admission,  over  the  transverse  arch  of  the  colon:  bowels 
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cases  only  should  be  published,  without  referenoe  to  unsuc- 
cessful results ;  as  otherwise  the  inexperienced  may  be  in- 
duced to  believe  that  lithotomy  is  an  extremely  easy  opera- 
tion; and  if  in  their  own  practice,  under  such  delusion, 
any  thing  untoward  should  occur,  they  will  be  by  fiir  less 
capable  of  combating  the  difficulties,  than  if  they  had  been 
made  acquainted  with  the  obstacles  which  they  are  to  expect 
as  liabilities  in  the  operation.  When  we  consider  the  great 
difference  in  the  ages  and  constitutions  of  persons  operated 
on  for  the  stone,  the  variety  of  calculi  both  as  to  composition 
and  size,  and  the  variations  in  depth  and  condition  of  the 
parts  cut  through,  it  cannot  be  supposed  that  an  accurate  opi- 
taion  can  be  given  from  a  priori  reasoning,  In  the  operation 
of  lithotomy,  the  surgeon  should  bear  in  mind  that  he  must 
be,  however  cautious,  more  or  less  in  the  dark  as  to  the  diffi- 
culties which  may  present  themselves;  and  it  is  only  by 
meeting  them  with  calmness  and  deliberation  that  die  ope- 
rator can  ever  hope  to  encounter  them  successfully. 

In  Case  11  it  is  to  be  observed  some  delay  occurred  from 
the  forceps  used  having  been  too  short,  leading  to  the  neces- 
sity for  the  introduction  of  another  pair.  Those  I  employed 
at  first  were  the  usual  ones  intended  for  children ;  but  I  have 
so  frequently  found  them  of  an  inefficient  length,  particularly 
in  the  instance  of  a  capacious  bladder,  that  I  am  in  the  habit 
of  using  larger  forceps  than  are  generally  recommended ;  and 
have  found  considerable  facility  both  in  seizing  and  handling 
the  stone,  from  the  greater  length  of  these  instruments. 

In  Case  12  the  operation  was  somewhat  delayed  by  the 
incision  I  had  made  through  the  prostate  being  too  small, 
rendering  it  necessary  to  use  the  knife  the  second  time  to 
enlarge  the  opening;  but  I  consider  this  a  fault  on  the  right 
side.  Many  surgeons,  I  believe,  are  of  opinion  that  less  in- 
jury is  likely  to  occur  from  an  incised  wound,  even  if  it  be 
a  little  too  large,  than  from  a  lacerated  one,  occasioned  ^by 
drawing  the  stone  through  the  resisting  prostate.  But  on 
this  point  I  feel  perfectly  assured,  that  the  incision  through 
the  prostate,  made  by  the  knife,  should  be  no  larger  than  just 
to  admit  the  forceps ;  and  that  the  finger  of  the  operator,  and 
the  opening  of  the  blades  of  the  forceps,  will  be  found  the 
safest,  and  therefore  fittest  means  of  sufficiently  enlarging 
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the  aperture  for  the  eztractioii  of  the  stone.  If  the  knife  be 
used  for  this  purpose,  there  is  great  danger  of  the  pelvic 
fascia  being  cut;  and  the  ill  effects  resulting  have  already 
been  dwelt  on,  as  one  of  the  most  frequent  causes  of  the 
failure  of  the  operation. 

Case  13  offers  a  difficulty  not  veiy  unfrequenily  met 
with,  and  must  inevitably  cause  delay :  and  the  only  means 
to  be  employed,  I  believe,  were  those  adopted  in  this  case  ; 
namely,  removing  the  larger  pieces  with  the  forceps,  the 
smaller  with  the  scoop,  and  the  minute  fragments  by  in- 
jecting the  bladder.  The  necessity  for  the  frequent  intro- 
duction of  instruments  into  the  bladder,  under  these  circum- 
stances, demands  the  greatest  gentleness  in  their  manipu- 
lation. 

Case  14  offers  nothing  worthy  of  particular  notice. 

Case  i  5  was  highly  interesting,  as  the  patient  was  snflfering 
from  an  albuminous  state^'of  his  urine ;  which  may,  perhaps, 
be  considered  as  a  most  unfavourable  symptom  for  the  per- 
formance of  lithotomy.  It  is  to  be  observed,  however,  that 
the  urine  may  present  the  appearance  of  an  albuminous  de- 
posit, by  the  application  of  heat  only,  from  its  alkaline  condi- 
tion, and  without  any  disease  of  the  kidneys ;  or  it  may  pre- 
sent a  similar  appearance  when  nitric  add  is  applied,  from 
the  presence  of  lithic :  and  in  every  case,  therefore,  it  is 
necessary  to  employ  both  heat  and  acid  as  tests  of  the  state 
of  the  secretion. 

The  haemorrhage  which  supervened  in  the  four  remaining 
cases  is  a  frequent  complication,  one  which  sometimes 
proves  fatal;  and  even  when  it, had  not  occurred  to  any 
alarming  extent  during  the  operation,  but  recurring  at  dif- 
ferent intervals,  patients  sometimes  sink  under  the  repeated 
bleedings.  These  cases  require  all  the  care  which  an  atten- 
tive assistant  can  bestow ;  as,  in  many  instances,  the  loss  of  a 
small  quantity  of  blood  may  turn  the  scale;  and  unless  a  per- 
son be  at  hand  to  [apply  his  remedies  immediately,  a  life, 
which  might  otherwise  have  been  saved,  is  lost  Ilie  keep- 
ing the  patient  cool,  by  free  ventilation  of  the  room,  the 
administration  of  cold  drinks,  the  application  of  ice  to  the 
perinseum,  and  pressure  upon  the  bleeding  vessels,  are  the 
principal  means  indicated. 
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I  consider,  however,  the  danger  of  bleeding  may  be  much 
diminished  by  the  mode  of  operating  followed  by  the  sur- 
geon ;  and  that  if  the  urethra  be  not  laid  open  in  the  bulb, 
there  is  but  little  fear  of  any  important  loss  of  blood:  while, 
on  the  contrary,  if  the  groove  of  the  staff  be  cut  down  upon, 
anterior  to  the  deep  fascia  of  the  perin8eum,the  artery  of  the 
bulb  must  inevitably  be  wounded.  The  operation  is  doubt- 
less rendered  more  difficult  by  this  deep  cut  into  the  urethra^ 
but  the  safety  of  the  step  is  a  sufficient  compensation  for  ita 
adoption. 

Case  IL 

July  25, 1826.  Mr.  Cooper  performed  lithotomy  on  a  boy 
about  three  years  of  age.  The  patient  had  been  suffering 
under  the  disease  for  two  years.  The  straight  staff  was  in- 
troduced ;  and  the  other  steps  of  the  operation  performed  in 
the  usual  manner :  a  short  pair  of  forceps  were  now  intro- 
duced ;  but  the  stone  was  found  to  lay  a  considerable  way 
back,  and  on  attempting  to  open  them,  it  was  found  im- 
practicable; they  were  withdrawn,  and  re-introduced,  but 
with  the  same  result  A  longer  pair  of  forceps  were 
then  used,  and  the  stone  removed.  The  child  recovered 
without  any  unfavourable  symptom*  and  left  the  hospital 
quite  well. 

The  only  remark  to  make  in  this  case  ia  on  the  size  of  the 
forceps  being  too  small :  had  the  larger  pair  been  first  em- 
ployed, neither  delay,  nor  the  necessity  for  the  second  intro- 
duction of  the  forceps,  would  have  occurred. 

Case  12. 

Calculus  VesiciSB^Deranged  Prinus  Vim — OperaJtum — 

Difficulties — Recovery. 

Samuel  Watson,  aged  4}  years:  a  fat  healthy-looking  boy, 

but  who  had  laboured  under  symptoms  of  stone  in  the  bladder 

for  two  years,  and  who  had  been  in  the  hospital  for  six 

weeks  under  treatment  for  a  deranged  state  of  die  bowels  as 

indicated  by  green  slimy  stools ; — a  circumstance  which  led 

to  the  operation  being  delayed 

Jan.  13, 1829.    The  patient  being  placed  on  the  table  in 
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the  usual  maniier,  a  sound  was  introduced ;  and  the  stone 
was  immediately  struck,  leading  to  the  supposition  that  it 
was  of  large  size.  The  patient  being  bound,  the  straight 
staff  was  passed ;  which,  &t>m  the  smallness  of  the  urethra, 
was  of  less  sisse  than  usually  employed.  It  was  remarked 
that  the  first  incision  was  lai^;  but  yet,  from  the  depth 
of  the  perinffium,  and  the  smallness  of  the  groove  in  the 
staff,  there  was  some  difficulty  in  introducing  the  i)oint 
of  the  knife;  which,  on  being  effected,  was  smoothly  and 
readily  passed  into  the  bladder.  Mr.  Cooper  then  intro- 
duced the  fore-finger  of  the  left  hand  into  the  bladder ;  and 
finding  that  the  prostate  grasped  his  finger,  was  satisfied 
that  the  opening  was  not  sufficient  for  the  size  of  the  stone : 
he  therefore  considered  it  prudent  to  enlarge  the  internal 
indsion ;  when  the  forceps  were  introduced,  and  a  rough 
stone,  about  the^size  of  a  walnut,  was  inmiediately  removed, 
without  anjr  difficulty.  It  was  observed  that  not  a  drop  of 
urine  followed  the  introduction  either  of  the  knife  or  of  the 
forceps.    The  boy  got  quite  well  rapidly. 

Case  13. 

On  July  27, 1830,  Mr.  Cooper  performed  the  operation  of 
lithotomy  on  a  boy  between  five  and  six  years  of  age.  There 
was  some  little  trouble  in  extracting  die  stone ;  which,  on 
account  of  its  brittleness,  broke  when  laid  hold  of,  and  a  por- 
tion only  was,  at  the  first  time,  extracted  :  the  remaining 
fragments  were  afterwards  removed  with  a  more  appro- 
priate pair  of  forceps,  and  likewise  by  means  of  a  scoop.  The 
bladder  was  then  injected  twice;  and  a  good  deal  of  foetid 
gravelly  matter  escaped  with  the  water.  The  time  occu- 
pied in  the  operation  and  extraction  did  not  exceed  ten 
minutes.  The  stone  was  of  an  oblong  shape  (the  greatest 
part  having  been  removed  entire),  having  a  peculiar  foetid 
odour,  small,  about  one  and  a  half  inches  in  length, 
thick  at  both  ends,  and  narrow  in  the  middle; — ^in  fact,  it 
appeared  almost  like  two  calculi  joined  together  by  a  narrow 
neck :  one  extremity  was  somewhat  larger  than  the  other, 
which  was  evident  on  joining  the  broken  portions  together : 
the  smallest,  which  was  the    part  where  a  portion  was 


Digiti 


ized  by  Google 


154  Mr.  Cooper's  Ca9e8  (f  Lithotomy. 

broken  off,  appeared  to  be  composed  of  triple  phosphate 
alone ;  whilst  the  other  consisted  of  uric  acid,  with  a  thin 
layer  of  the  triple  phosphate  collected  on  the  surface.  The 
wound  healed  quickly  and  the  patient  did  remarkably  well 

Case  14. 

Calculus  in  the  Urethra — Operation — Recovery. 
Edward  Morland,  aged  5,  stout  and  tolerably-healthy  child, 
was  admitted  into  the  hospital,  January  1833,  with  symptoms 
of  stone,  and,  as  was  afterwards  proved,  a  calculus  lodged  in 
the  urethra.  His  mother  states,  that  he  is  subject  to  con- 
vulsive fits ;  and  has  been  laid  up  several  times  with  an  aSeo- 
tion  of  the  brain.  Nine  months  since  she  first  perceived 
that  he  passed  a  large  quantity  of  blood  with  his  urine, 
which  continued  for  two  days,  and  then  entirely  left  him :  it 
appeared  twice  after  this,  at  intervals  of  four  weeks :  at  the 
time  of  the  last  attack,  medical  aid  was  procured,  and  medi- 
cines and  fomentations  administered:  it  was  called  by  the 
medical  man  inflammation  of  the  bladder.  These  remedies 
procured  him  relief ;  and  he  had  no  more  discharge  of  blood* 
nor  did  he  appear  at  all  unwell  for  nearly  three  months,  when 
he  complained  of  great  pain  at  the  extremity  of  the  glans 
penis,  which  indeed  was  sometimes  so  great  as  to  force  him 
to  squeeae  it  He  had  also,  at  this  time^  gt*eat  pain  in  his 
thighs  and  scrotum ;  and  his  urine  became  thick  and  ropy, 
having  a  little  sediment  These  symptoms  continued  rather 
on  the  increase;  and  three  weeks  previous  to  admission 
he  bad  retention  of  urine,  which  was  relieved  by  the 
catheter :  from  that  time,  however,  he  had  incontinence :  his 
medical  attendant  gave  him  balsam,  copaib.  and  other  re- 
medies, for  nearly  three  weeks ;  and  then  recommended  the 
operation  of  lithotomy,  the  symptoms  having  become  exces- 
sive, and  the  incontinence  unrelieved.  Mr.  Cooper  sounded 
him,  and  found  a  stone  situated  in  the  bulbous  portion  of  the 
urethra.  He  was  placed  on  the  operating-table  about  an 
hour  after  admission;  and,  on  passing  a  sound,  the  stone 
was  found  considerably  advanced  in  the  urethra,  and  was 
now  just  behind  the  upper  part  of  the  scrotum.  Mr.  Cooper, 
under  these  circumstances,  cut  down  upon  the  calculus,  and 
removed  it :  it  was  three-quarters  of  an  inch  in  length,  and 
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had  much  the  form  of  the  bulb  of  the  urethra.  An  elastic 
gum  catheter  was  then  passed  into  the  bladder,  and  tied 
there ;  and  the  edges  of  the  wound  were  brought  together  by 
adhesive  plaister.  The  catheter  was  left  in  ten  days  (being 
taken  out  every  other  day  to  be  washed),  and  the  wound 
healed  perfectly ;  a  very  small  quantity  of  urine  only  having 
escaped  through  the  opening,  and  caused  slight  extravasation, 
the  ill  effects  of  which  were  easily  subdued  by  warm  white 
wash. 

Feb,  2.  He  is  now  perfectly  well :  no  incontinence ;  and 
passes  his  water  freely.  He  left  the  hospital  shortly  after- 
wards, perfectly  recovered* 

Case  15. 
Calcului  Verier — Mbuminous  Urine — Operaiionr^Recovery. 
George  Eastland,  aged  10,  a  thin  strumous-looking  lad,  with 
dark  hair  and  grey  eyes,  was  admitted  into  Luke  Ward, 
August  15,  1836,  with  stone  in  the  bladder.  It  appears 
that  he  had  symptoms  of  stone  when  about  two  years  of  age ; 
at  which  time  he  was  sounded,  but  no  stone  detected.  Since 
that  time  he  has  remained  free  from  uneasiness  till  about 
a  year  ago,  when  he  received  a  strain,  which  was  followed 
by  pain  in  the  perinseum,  and  pain  in  passing  his  water. 
Never  remembers  having  any  sudden  stoppage  to  the  flow 
of  water  during  micturition :  has  never  passed  any  blood ; 
neither  has  he  any  pain  at  the  end  of  the  penis,  nor  along 
the  canal.  Soon  after  his  admission  Mr.  Cooper  sounded 
him,  and  detected  a  calculus.    Ordered, 

Liq.  Potass,  m  x.  Tinct  Hyosc.  m  xij.  Mixt  Camph.  Ji&.  L  s. 

Aug.  20.  His  urine  was  found  to  be  albuminous.  He  had 
severe  pain  over  the  region  of  the  bladder:  this  was  veiy 
considerably  relieved  by  fomentations. 

30.  His  general  health  being  much  improved,  the  ope- 
ration was  performed  to-day :  the  stone  extracted  was  nearly 
the  size  of  a  pigeon's  egg. 

31.  Has  passed  a  restless  night:  complains  of  smarting 
in  the  wound :  pulse  quick :  skin  cool :  urine  passed  freely 
by  the  wound. 

Garb.  SodsB.  3i.   'Hnct.  Hyos.  m  xxx.    Aq.  Puree.  Jiv.  capiat,  coch. 
mag.  ij.  6ti8  horis.  c.  Sacc.  Limon.  stat  effenresc. 
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Sept.  1.  Has  had  a  comfortable  night :  pulse  not  so  quick : 
tongue  fiirred :  no  pain :  water  passes  by  the  wound.- — Ol. 
Ricini.  |fs.  statim. 

Sept.  2,  Has  slept  well :  no  pain :  urine  passed  by  the 
wound :  in  all  other  respects  improved. 

The  urine  continued  to  flow  entirely  by  the  wound  till 
eighteen  days  after  the  operation ;  then  it  began  partly  to 
pass  through  the  natural  passage :  the  wound  continued  to 
close  but  slowly.  The  boy  complained  of  no  uneasiness :  hb 
secretions  were  natural :  appetite  good :  he  slept  well :  his 
pulse  continued  rather  rapid. 

Oct.  27.  He  was  sent  to  his  friends  in  the  country;  the 
wound  being  nearly  closed,  and  the  urine  passing  entirely 
by  the  natural  passage. 

This  boy  perfectly  recovered  three  weeks  after  his  return 
into  the  country. 

Case  1& 

Calculus  Vesie<B-^-Symptoms  well  marked — Slight  H<emorrhage 
— Perfect  Cure. 

WiLLUM  Waller,  aged  21,  a  man  of  melancholic  temperamenti 
with  dark  hair  and  eyes,  pale,  and  sallow  complexion,  was  ad- 
mitted into  Guy^s  Hospital,  under  Mr.  Cooper,  on  the  15th 
of  September  184 1,  suffering  under  symptoms  of  stone.  He 
states  that  he  has  suffered  from  the  disease  since  he  was  two 
years  old :  that  when  he  was  seven,  the  symptoms  became 
worse,  and  he  was  admitted  into  the  Colchester  Hospital, 
where^he  was  sounded ;  but  it  does  not  appear  that  any  stone 
was  detected,  as  he  was  only  treated  medicinally ;  and  was 
presented,  much  relieved,  after  a  stay  of  seven  weeks.  On 
hb  way  home,  however,  the  motion  of  the  cart  produced  a 
relapse  of  his  symptoms ;  and  he  was  unable  to  pass  his  water. 
From  this  attack,  however,  he  recovered,  by  rest  and  medi- 
cine :  and  he  states,  that  from  that  time  he  has  not  suffered 
much,  unless  he  used  any  unusual  exercise,  such  as  running, 
until  about  six  weeks  previous  to  his  admission,  when  his 
symptoms  became  very  much  aggravated.  He  is  frequently 
unable  to  void  his  urine,  without  lying  down,  which  position 
affords  him  great  relief:  he  experiences  great  pain  at  the 
end  of  the  penis,  especially  during  the  passage  of  the  last  few 
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drops :  has  a  frequent  desire  for  micturition :  whenever  he  uses 
any  exercise,  his  urine  becomes  tinged  with  blood ;  and  when 
passing  his  water,  is  frequently  unable  to  avoid  evacuating 
his  rectum.  Under  these  circumstances,  he  applied  for  re- 
lief to  a  medical  gentleman  at  Woolwich,  who  recommended 
him  to  go  into  Guy's  Hospital.  On  September  16th  Mr. 
Cooper  sounded  him,  and  detected  a  large  stone ;  but  as  the 
patient  was  out  of  health,  decided  on  not  operating  at 
present 

On  the  3d  of  October,  the  patient's  health  being  much 
improved,  and  his  bowels  cleared  out  the  day  before,  Mr. 
Cooper  operated ;  and  removed  a  large  stone,  weighing  about 
150  grains,  and  covered  with  a  peculiar  coating.  The  opera- 
tion was  quiddy  performed ;  and  there  was  very  little  hsemor- 
rhage.  In  the  afternoon  there  was  slight  bleeding,  which 
was  stopped  by  placing  a  cold  sponge  on  the  perineum. 

4.  Has  passed  a  restless  night,  but  now  appears  quite 
comfortable. 

5.  Bowels  have  been  relieved;  appetite  bad;  appears 
rather  low;  in  other  respects  going  on  very  well. 

Vini  Rubri,  Jvi,  per  diem. 

Nov.  10.  The  wound  is  quite  healed ;  but,  as  he  appears 
weak,  and  suffering  from  the  air  of  the  hospital,  Mr.  Cooper 
advised  him  to  return  into  the  country. 

25.  Mr.  Cooper  heard  of  him  this  morning:  he  is  per- 
fectly well,  and  has  resumed  his  usual  occupations. 

Case  17. 

Calculus  Vesica — Operation — Frequent  Hemorrhage — Recovery, 

Charles  Carrington,  aged  5}-,  rather  a  delicate-looking  boy, 
was  admitted  into  Guy's,  under  Mr.  Cooper,  October  10, 184 1, 
suffering  from  symptoms  of  stone.  It  appears,  from  his 
mother^s  account,  that  he  has  suffered  these  symptoms  for 
the  last  three  years,  but  that  they  have  become  much  more 
urgent  latterly :  has  been  under  the  care  of  a  medical  gen- 
tleman, by  whom  he  has  only  been  treated  medicinally,  and 
has  derived  transient  benefit.  Present  symptoms : — he  has 
a  6*equent  desire  to  pass  his  water,  with  excessive  pain  in  so 
doing :  is  liable  to  retention,  during  which  he  suffers  acutely : 


Digiti 


ized  by  Google 


158  Mr.  Coopers  Cases  of  Lithotomy. 

the  prepuce  is  much  elongated:  and  his  general  health  ap- 
pears much  impaired,  from  the  suffering  he  has  undergone. 

Oct  13.  Was  sounded  by  Mr.  Cooper,  who  detected  a  atone, 
and  also  an  exceedingly  rough  bladdar:  llie  boy,  however, 
being  out  of  health*  the  operation  was  put  off  for  the 
present. 

22.  The  boy  having  been  prepared  by  a  dose  of  ol.  ricini 
and  an  injection,  Mr.  Cooper  performed  the  common  lateral 
operation,  and  a  small  stone  was  extracted :  there  was  rather 
more  hsemorrhage  than  usual  at  the  time,  but  it  ceased  on  his 
being  put  to  bed ;  it  recurred,  however,  about  a  quarter  of  an 
hour  after,  and  apparently  proceeded  from  the  artery  of  the 
bulb;  there  was  considerable  difficulty  in  stopping  it,  ovdng 
to  the  extreme  irritability  of  the  child,  who  was  constantly 
crying  for  two  hours  subsequent  to  the  operation.  A  piece 
of  sponge  was  placed  in  the  wound,  and  pressure  was  made, 
and  kept  up,  by  the  finger  of  the  dresser.  Syr.  papav.  3i.  was 
given  him ;  and  he  was  ordered  to  be  kept  quite  quiet.  About 
two  hours  after,  the  dresser  having  left  him,  the  sponge  was 
forced  out  by  the  cries  of  the  child.  The  countenance  was 
now  blanched,  with  dark  areolae  round  the  eyes;  the  pulse 
was  haemorrhagic ;  and  the  feet  cold.  The  sponge  was  re- 
placed, the  pressure  again  applied,  and  strict  orders  were 
given  that  he  should  be  closely  watched :  warm  flannels  were 
applied  to  the  feet,  and  another  dose  of  syr.  papav.  was 
given  him. 

11  P.M.  There  has  been  no  return  of  the  hsemorrhage; 
and  he  has  had  a  little  sleep.  The  pulse  has  slightly  risen. 
The  sponge  was  not  removed,  as  the  urine  passed  freely 
through  the  wound. 

On  the  27th  and  29th,  hsemorrhage  recurred  tp  such  an 
extent  as  almost  to  destroy  the  patient ;  but  was  however 
again  restrained  by  pressure.  From  this  period,  by  the 
administration  of  tonics  and  generous  diet,  he  rapidly  im* 
proved  in  health,  and  left  the  hospital  on  the  6th  of  December 
quite  well. 

Case  18. 

Calculus  Vesicce — Operation — HtBmorrhage — Recovery, 

WiLUAM  FosTBR,  agcd  25 :   admitted  into  Naaman  Ward, 

No.  15,  on  June  15, 1842,  under  Mr.  Cooper:  a  carpenter  by 
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trade,  living  at  Mitcham :  of  temperate  habits,  and  gcxxi 
health.  From  infancy  has  laboured  under  symptoms  of 
stone ;  has  experienced  pain  in  passing  his  water,  of  a  burn- 
ing kind,  at  the  end  of  the  penis,  and  frequently  attended 
with  sudden  stoppage  to  the  flow  of  urine,  which  latter  was 
occasionally  bloody.  He  complains  also  of  pain  and  weak- 
ness in  the  loins,  which  is  generally  relieved  by  sitting  down. 
Before  admission,  he  had  been  sounded  about  three  times ; 
the  first  time  was  about  a  fortnight  back,  and  a  stone  was 
then  detected.  His  pulse  is  pretty  good :  tongue  pale,  and 
moist.    None  of  his  family  have  been  subject  to  stone. 

June  16.  Mr.  Cooper  sounded  him,  and  detected  a  stone 
lying  on  the  right  side  of  the  bladder :  it  seemed  to  be  small, 
round,  and  hard. 

19.  Mr.  Cooper  wished  the  urethra  to  be  gradually  dilated, 
in  case  lithotrity  should  be  had  recourse  to :  a  No.  8  sound 
was  therefore  introduced,  without  giving  any  pain. 

21.  As  the  patient  preferred  the  operation  of  lithotomy, 
Mr.  Cooper  performed  it  to-day,  and  removed  a  tolerably 
large  stone  in  a  very  short  time.  A  large  deep  arterial 
branch  was  divided,  and  bled  rather  freely :  a  ligature  was 
applied  to  another  more  superficial  vessel ;  and  the  patient 
put  to  bed. — Ordered, 

Tinct.  Opii,  m  xxx.  ex  Aquft  statim. 

3  o'^clock  P.M.  Haemorrhage  has  been  going  on  to  some 
extent,  notwithstanding  plugs  of  sponge  in  the  wound.  He 
complains  of  much  pain  in  the  penis.  While  straining  to 
void  his  water,  he  forced  out  a  large  coagulum;  and  the 
artery  began  to  bleed  freely.  Constant  pressure  on  the 
ramus  of  the  left  ischium  was  made,  by  means  of  a  piece  of 
sponge,  and  the  introduction  of  the  fore-finger  into  the 
wound.  This  was  continued  for  about  three  quarters  of  an 
hour:  lint,  dipped  in  cold  water,  was  then  applied,  and  pres- 
sure made  with  a  cork. 

On  the  25th,  whilst  straining  to  pass  his  urine,  haemorrhage 
again  conunenced ;  but  was  quickly  stopped  by  the  introduc- 
tion of  a  sponge  plug  into  the  wound,  and  placing  a  bottle  of 
cold  water  between  the  thighs. 

He  was  presented,  cured,  on  the  3d  of  August. 
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Case  19. 
Calcvbis  Vesic<B — Operation — Htemorrhage  on  the  tenth  day — 

Repeated  Bleedings — Recovery, 
Edward  Cordon,  aged  27 :  a  native  of  Harlow  in  Essex :  a 
strong  muscular  man,  but  not  of  a  very  healthy  appearance : 
is  married,  and  has  four  children :  was  admitted  into  Luke 
Ward,  June  29, 1837,  with  calculus  in  the  bladder.  Has  la- 
boured under  symptoms  of  stone  for  the  last  twenty  years ; 
during  the  greater  part  of  which  time,  he  had  been  subject 
to  hard  work,  and  poor  living.  He  first  experienced  diffi- 
culty in  voiding  his  urine,  then  great  pain  during  and  after 
micturition.  For  these  symptoms  he  took  medicine,  with 
considerable  relief.  No  instrument  had  ever  been  passed 
into  the  bladder.  He  was  never  entirely  free  from  these 
symptoms:  occasionally  he  passed  blood  with  the  urine, 
without  any  assignable  cause :  sometimes  he  would  void  his 
urine  only  four  or  five  times  during  the  day ;  at  others,  per- 
haps thirty  times. 

About  March  last  he  became  worse :  had  extreme  diffi- 
culty in  passing  his  water;  with  great  pain  at  the  end  of  the 
penis;  and  a  constant  desire  to  micturate.  The  urine  depo- 
sited a  thick  mucus,  which  adhered  to  the  vessel  very 
tenaciously.  Occasionally,  when  voiding  his  urine  in  a  full 
stream,  it  would  suddenly  stop,  producing  intense  pain  along 
the  urethra,  and  a  sensation  of  weight  at  the  neck  of  the 
bladder.  He  complained  of  pain  above  the  pubes,  shooting 
through  to  the  back :  a  blister  was  applied  at  the  painful 
part,  and  he  had  narcotic  medicines.  His  symptoms  were 
much  aggravated ;  he  suffered  most  intense  pain ;  and  passed 
a  large  quantity  of  blood  with  his  urine.  He  then  got  better ; 
and  continued  in  the  same  state  till  May,  when  he  was 
sounded  for  the  first  time,  and  a  stone  detected.  An  opera- 
tion was  proposed,  but  was  objected  to  by  the  patient  Since 
then,  his  symptoms  increasing,  he  became  anxious  to  have 
the  operation  performed,  and  was  admitted  into  the  hospital 
for  that  purpose. 

At  this  period,  his  symptoms  were  not  so  severe  as  in  the 
generality  of  such  cases :  the  urine  was  rather  deficient  in 
quantity ;  of  a  light  colour,  with  a  mucous  deposit  The  fol- 
lowing day  he  was  sounded^  and  a  stone  immediately  struck. 
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which  could  be  heard  at  a  very  considerable  distance.  His 
general  health  is  good :  bowels  rather  costive :  palse  80,  soft 
and  compressible :  skin  cool. 

Erysipelas  being  in  the  Ward,  the  operation  was  postponed 
until  the  18th  of  July.  Previous  to  the  operation,  the  bowels 
were  freely  emptied  by  an  enema.  After  the  first  incision, 
considerable  hsemorrhage  took  place,  owing  to  the  large  size 
of  the  superficial  vessels :  some  difficulty  was  experienced  in 
seizing  the  stone,  from  its  large  size  and  fonn.  After  the 
operation,  which  occupied  about  two  minutes,  hemorrhage, 
to  the  amount  of  two  or  three  ounces,  occurred;  which  was 
checked  by  making  pressure  upon  the  perinsum  with  ice  in 
a  bladder.  He  complained  of  being  faint,  and  felt  inclined 
to  vomit:  pulse 82,  feeble.  Pressure  was  afterwards  re- 
moved, but  the  ice  continued  to  be  applied. 

Hsemorrhage  recurred  on  the  28th  and  30th,  and  August 
1st  and  2d,  without  any  apparent  cause,  to  such  an  extent, 
as  considerably  to  lessen  the  hopes  of  recovery;  but  by 
applying  ice  to  the  perinseum,  and  the  introduction  of  a  plug 
into  the  wound,  it  was  completely  stopped ;  and  he  eventually 
quitted  the  hospital  perfectly  well. 

The  calculus  was  of  the  mulberry  kind. 

Case  20. 
Stricture  of  the  Urethra — Umbilical  Fistula — Much  improved  by. 

wearing  a  metallic  Catheter  in  the  Urethra — Instrument  broke 

— Operation  of  Lithotomy  performed — Did  well — Operation 

for  the  Fistula — Fatal  on  seventh  day. 
William  Taylor,  aged  40;  shoemaker:  states  that  about  five 
years  ago  he  had  stricture,  for  which  metallic  instruments 
were  frequently  passed :  after  this  he  enjoyed  pretty  good 
health  up  to  the  present  time,  excepting  incontinence  of 
mine.  Within  the  last  ten  days  tumefaction  and  redness 
was  observed  at  the  umbilicus ;  to  which  he  applied  some 
shoemaker^s  wax :  about  ten  or  twelve  hours  after  its  appli* 
cation,  about  a  pint  and  a  half  of  urine  passed  ofi^,  in  a  full 
stream,  from  a  small  orifice  in  the  umbilicus,  now  for  the 
first  time  observed ;  and  the  flow  through  the  urethra  then 
stopped.  At  the  time  of  admission  into  the  hospital,  on  the 
8th  day  of  January  1830,  his  symptoms  were,  an  alternate 
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flow  of  urine  from  the  orifice  of  the  umbilicus  and  urethra ; 
scanty  in  quantity  from  the  latter,  very  turbid,  and  of  a 
reddish  colour,  apparently  from  an  admixture  of  blood :  pain, 
on  pressure,  over  the  right  lumbar  region ;  and,  moreover, 
on  pressing  the  right  iliac  region,  an  irresistible  desire  to 
micturate  was  induced  His  general  health  good :  cutaneous 
perspiration  scanty.  The  catheter  has  been  daily  introduced, 
and  small  quantities  of  urine  been  drawn  off. 
Haust  Senns.  C.  ^ilk  eras  mane  sumend. 

Jan.  10.     Ordered, 

Inf.  Cascar.  c  Sod.  Carb.  et  TWt  Hyos.  3a  m.  fl  Haust  t  d. 
sumend. 

12.  The  urine  is  still  constantly  passing  off  from  the 
umbilicus,  in  a  full  stream.  Pressure  was  ordered  to  be 
made  over  the  umbilicus,  by  means  of  lint  and  adhesive 
plaister. 

14.  No  discharge  from  the  umbilicus:  he  retains  his 
urine  better ;  and  it  passes  off  from  the  urethra  much  clearer, 
and  in  larger  quantities. 

17.  The  urine  again  passes  from  the  umbilicus,  notwith- 
standing every  attempt,  by  means  of  pressure,  &c.  has  been 
made  to  stop  it. 

20.  Continues  much  the  same  since  last  report  Sir  Astley 
Cooper  has  seen  him ;  and  has  proposed  to  Mr.  B.  Cooper  the 
performance  of  a  Taliacotian  operation.  Much  mucus  passes 
with  the  urine. 

30.  Has  been  ordered  the  use  of  a  bed-chair,  to  habituate 
him  to  a  semi-erect  position :  a  catheter  to  be  kept  constantly 
introduced ;  and  his  bowels  to  be  regulated  by  mist.  magn. 
c  magn.  sulph. 

March  5.  Mr.  Cooper  has  expressed  a  reluctance  to  per- 
form the  proposed  operation,  believing  but  little  benefit  is 
likely  to  be  derived  from  the  procedure. 

May  19.  The  opening  is  very  much  smaller,  and  but  little 
urine  now  passes  through  it:  Mr.  Cooper  still  objects  to 
the  operation;  and  ordered  him  to  wear  a,  metallic  elastic 
catheter. 

June  30.  No  urine  has  passed  from  the  umbilicus  for  some 
time :  the  elastic  catheter  has  been  constantly  worn,  with 
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apparent  good  effect:  it  is  frequently  withdrawn,  cleaned* 
and  replaced :  his  general  health  is  improved :  there  is  less 
mncus  passed.    To  continue  with  the  catheter. 

July  29.  Has  worn  an  elastic  metallic  catheter  since  May ; 
and  appeared  to  be  doing  well  till  this  morning,  when,  as  he 
was  getting  out  of  bed,  to  have  it  made,  the  instrument  sud- 
denly broke,  without  any  apparent  cause ;  and  on  withdraw- 
ing it,  which  he  did  himself,  he  discovered  that  about  three 
inches  of  the  lower  portion  of  the  catheter  was  left  in  the 
bladder.  On  examination,  the  broken  portion  could  be  dis- 
tinctly discovered  in  the  prostatic  portion,  partly  extending 
within  the  bladder.  The  operation  of  extraction,  by  Sir 
Astley  Cooper^s  urethral  forceps,  was  attempted  by  Mr.  Cal- 
laway, for  some  time ;  and  although  he  could  occasionally 
seize  the  retained  portion,  still  all  attempts  were  unsuccessful. 

30.  Has  passed  a  restless  night :  skin  hot,  and  dry:  tongue 
furred:  irritation  very  considerable:  urine  passes  freely 
through  the  fistulous  opening  in  the  umbilicus.  At  3  o'clock 
P.M.  Sir  Astley  Cooper  attempted  the  extraction  by  means 
of  the  forceps:  he  used  some  little  force,  but  was  unsuc- 
cessful. 

31.  Great  pain  over  the  hypogastric  region :  has  voided 
blood  by  stool,  since  the  efforts  used  yesterday:  tongue 
furred :  urine  passes  fireely  by  the  umbilicus,  but  none  by 
the  penis.  Cadieter  unable  to  be  introduced,  fix>m  the  great 
irritability  of  the  urethra.    Bowels  open :  pulse  90,  and  soft 

Augusts.  Mr. Cooper  commenced  an  operation  for  its 
removal,  which  was  in  every  respect  similar  to  the  lateral 
operation  of  lithotomy.  The  second  incision  opened  the 
membranous  portion  of  the  urethra,  and  divided  a  part  of 
the  left  lobe  of  the  prostate  gland :  several  attempts  were 
now  made  to  seize  the  portion  of  catheter,  by  means  of  the 
urethral  forceps,  but  ineffectually.  The  prostate  gland  was 
then  completely  divided,  and  the  bladder  opened;  and  after 
a  few  efforts,  the  broken  portion  of  catheter,  about  three 
inches  in  length,  was  extract  with  the  lithotomy  forceps. 

6  o^clock  P.1C  No  hsemorrhage:  tongue  clean,  and  moist: 
no  sickness :  pulse  120,  and  soft :  is  in  no  pain :  urine  passes 
slightly  through  the  penis  and  umbilicus,  but  also  freely  by 
the  wound. 
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11  o'clock  p. ic  Sleeps  at  intervals:  pulse  120,  much 
stronger,  and  wiry :  in  no  pain. 

August  5.  Appears  comfortable  this  morning :  the  urine 
passes  freely  through  the  catheter :  no  sickness :  pulse  96,  and 
soft:  tongue  clean:  no  tenderness  over  the  abdomen  on 
pressure  r  a  dull  pain  across  the  umbilicus. 

20.  This  patient  having  recovered  from  the  operation,  Mr. 
Cooper  intends  to  attempt  the  radical  cure  of  the  fistula. 


Surgeons,  equally  as  physicians,  are  greatly  indebted  to 
Dr.  Bright,  for  his  discovery  respecting  the  diseased  condition 
of  the  kidneys,  as  indicated  by  an  albuminous  state  of  the 
urine :  as  not  only  may  it  be  said  that  another  important 
disease  has  been  detected,  but  the  circumstances  under  which 
operations  ought,  or  ought  not,  to  be  performed,  are  well  laid 
down;  and  our  prognosis,  from  this  additional  knowledge^ 
much  more  closely  defined.  It  is  clearly  proved,  that  per- 
sons afibcted  with  this  disease  are  particularly  prone  to  in- 
flammation of  the  serous  membranes,  and  without  any  other 
apparent  cause ;  and  it  may  truly  be  said  that  the  majori^ 
so  afiected  fall  victims  to  the  disease.  It  must  be  appa- 
rent, if  inflammation  be  excited  so  readily  in  such  cases, 
that  a  surgical  operation,  and  particularly  that  of  litho- 
tomy, must  lead  to  a  dangerous  liability  of  peritoneal  in- 
flammation; and  this  is  borne  out  by  the  fact,  that  in  a 
large  proportion  of  the  unsuccessful  cases  of  lithotomy* 
and  in  which  peritonitis  has  proved  &tal,  the  kidneys  are 
found  diseased.  But  even  in  those  cases  in  which  peri- 
toneal inflammation  does  not  supervene,  as  concomitant 
with  disease  of  the  kidneys,  still  such  patients  frequently 
sink  into  collapse,  after  formidable  operations,  and  without 
there  being  any  attempt  at  reparation.  It  becomes,  there- 
fore, a  very  cogent  question,  whether  an  operation  should  be 
performed,  in  any  case  on  a  patient  suffering  from  the 
"Morbus  Brightii.'^  The  existence  of  this  disease  up  to  a 
certain  extent  may  not  perhaps  absolutely  militate  against 
the  performance  of  surgical  operation;  but  wherever  it 
exists,  even  in  the  slightest  degree,  it  is  to  be  considered  that 
the  prognosis  must  be  proportionally  unfavourable.  In  such 
cases,  and  in  which  stone  in  the  bladder  exists,  lithotrity  may 
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frequently  be  employed,  as  a  means  of  diminishing  the 
danger;  and  may  certainly  be  resorted  to  even  when  litho- 
tomy is  utterly  inadmissible. 

Another  ill  etkct  seems  also  to  result  from  this  degenera- 
tion of  the  kidney;  namely,  the  liability  of  persons  labour- 
ing under  this  disease  to  hsmorrhage  after  operations ; 
arising,  probably,  from  the  blood  being  deprived  of  a  lai^. 
proportion  of  its  fibrin  by  the  kidneys,  and  constituting, 
perhaps,  what  may  be  termed  an  hemorrhagic  diathesis. 

When  pus  occurs  in  the  urine,  as  a  concomitant  symptom 
with  stone  in  the  bladder,  it  becomes  a  very  embarrassing 
question,  as  to  whether  this  abnormal  secretion  is  formed 
from  the  kidneys  or  the  bladder  ? — ^If  from  the  latter,  it  is  to 
be  considered  as  much  less  unfavourable  than  if  from  the 
former;  but,  in  either  case,  a  surgeon  ought  to  postpone  the 
operation,  and  attempt  to  restore  a  healthy  secretion  of 
urine  by  medicines  and  strict  attention  to  diet  If,  from 
symptoms,  there  be  reason  to  believe  the  pus  proceeds  from 
the  kidneys,  it  is  scarcely  necessftry  for  me  to  state  how 
hazardous  an  operation  must  be,  and  how  slight  the  chances 
of  recovery :  for  if  this  disease  does  not  yield  to  remedies, 
death  is  inevitable;  and  the  condition  of  the  kidneys,  as 
found  in  fatal  cases  of  this  kind,  sufficiently  proves,  from  the 
extent  of  disorganization,  the  impossibility  of  reparation. 

When  the  pus  proceeds  from  the  bladder,  it  does  not  gene- 
rally preclude  the  propriety  of  the  operation  of  lithotomy, 
even  although  remedies  may  fail  to  stop  its  formation ;  for 
I  have  known  the  bladder  entirely  recover  itself  so  soon  as 
the  extraneous  body  was  removed  from  it.  The  great  ques- 
tion to  be  decided  is — ^whether  the  kidneys,  bladder,  or  both, 
be  diseased;  and  I  confess,  as  far  as  my  experience  has 
gone,  that  the  solution  of  this  question  is,  in  the  majority  of 
cases,  very  difficult;  but  may  be  sometimes  discovered  by  a 
close  investigation  into  the  early  history  of  the  disease :  for 
it  generally  luippens,  if  the  kidneys  be  the  seat  of  the  disease, 
that  tlie  patient  had  suffered  a  deep-seated  pain  in  the  loins 
long  before  anything  abnormal  had  been  found  in  the  urine, 
attended  also  with  enlargement  and  tenderness  in  the 
lumbar  regions,  as  further  indicating  disorganization  of  the 
kidneys. 
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When  the  bladder  is  the  seat  of  the  disease,  we  usually 
find  it  preceded  or  accompanied  by  more  or  less  pain  above 
the  pubes»  and  for  some  time  previously  mucous  or  earthy 
deposits  mixed  with  urine. 

These  observations  are  not  intended  to  direct  the  attenticm 
wholly  to  the  state  of  the  kidneys,  but  equally  so  to  the  other 
important  viscera ;  as  I  believe  it  is  only  by  observing  accur 
rately  the  condition  of  every  vital  organ  that  any  suigical 
operation  can  be  undertaken  with  a  just  estimate  of  its  pro- 
bable results:  still,  I  must  acknowledge  I  am  indined  to 
believe  that  the  kidneys  are,  more  frequently  than  any  other 
organ,  the  cause  of  untoward  results  after  op^tttion,  and 
more  particularly  after  lithotomy.  These  remarks  have 
appeared  to  me  necessary,  as  e3q>lanatory  of  the  views  which 
have  directed  my  practice  in  the  treatment  of  the  cases 
which  I  have  related. 


CASES  WHICH  TERMINATED  FATALLY. 
Case  21. 

Calculus  VesiciB — Extravasation  into  the  Cellular  Membrane  </ 
the  Pelvis — Peritonitis — Operation — Death, 

Alfred  Dixon,  aged  6  :  admitted  into  Job  Ward  on  June  26, 
1827,  with  stone  in  the  bladder;  and,  from  his  healthy  ap- 
pearance, he  did  not  appear  to  have  suffered  materially  from 
his  complaint  The  stone  was  readily  detected,  and  ascer* 
tained  to  be  a  small  one.  The  operation,  in  which  the 
straight  staff  was  used,  was  performed  on  the  10th,  and 
nothing  untoward  occurred  in  the  course  of  it  The  stone, 
which  was  scarcely  so  large  as  a  plum-stone,  was  very 
rough.  After  the  operation  was  over,  the  child  appeared  to 
suffer  remarkably  little,  and  seemed  to  go  on  well  till  the 
afternoon  of  the  following  day,  when  pain  and  tenderness  of 
the  hypogastric  region  came  on,  for  which  leeches  were  ap* 
plied,  but  without  relief.  The  next  day  he  appeared  in  great 
prostration.  His  skin  was  cool  and  flabby;  he  had  consi- 
derable jactitation ;  his  eyes  appeared  sunk ;  and  his  counte- 
nance clearly  indicated  approaching  death,  which  took  place 
at  four  P.M. 
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sBCTio  CADAVERI8. — ^There  were  slight  indications  of  nnion 
having  already  commenced  in  the  lower  part  of  the  wound. 
There  was  increased  vascularity,  and  some  efiiision,  of  a 
semi-concrete  puriform  appearance,  in  the  pubic  and  inguinal 
r^ons,  feebly  gluing  together  the  contiguous  peritoneal 
surfaces  in  the  immediate  vicinity  of  the  bladder,  and  more 
especially  at  its  sides.  The  cellular  membrane  subjacent  to 
the  peritoneum,  in  the  anterior  part  of  the  pubic  region, 
was  infiltrated  with  sanguineous  but  not  puriform  fluid,  and 
retained  its  ordinary  firmness :  posteriorly,  inferiorly,  and 
laterally,  it  was  softened,  affording  but  little  resistance  to 
the  passage  of  the  finger,  and  was  infiltrated  with  thin 
sanious  sero-purulent  fluid.  The  tender  lacerable  state  of 
the  cellular  membrane  extended  along  both  sides  of  the  spine 
in  the  course  of  the  ureters,  to  within  an  inch  and  a  half  of 
the  kidneys ;  but  the  puriform  efiusion  was  here  more  con- 
crete, and  untinged  with  blood.  No  appearance  of  peritoneal 
inflammation,  except  in  the  situation  before  described.  There 
was  a  little  redness  of  the  mucous  membrane  of  the  bladder. 
Kidneys  were  healthy.   The  other  viscera  were  quite  healthy. 


There  is  every  reason  to  believe,  from  the  appearances  at 
the  examination  after  death,  that  the  urine  had  made  its 
way  into  the  cavity  of  the  pelvis,  and  probably  in  conse- 
quence of  too  free  an  incision  through  the  prostate  gland,  so 
as  to  have  wounded  the  pelvic  fascia.  To  avoid  this,  a  nar- 
rower knife  should  be  used  for  a  child  than  for  an  adult, 
and  I  have  for  many  years  adopted  this  plan. 

Cask  22. 
Lithotomy — Deep  Pervn<Bum — Difficulty  in  reaching  the  Bladder 

—Death. 
Thomas  KsNfiSLEr,  aged  72 :  admitted  into  Luke  Ward,  No.  4, 
on  October  30, 1839 :  by  trade  a  turner :  a  married  man, 
with  four  children,  of  temperate  habits,  and  good  constitu- 
tion. States  that  five  years  since  he  for  the  first  time  felt  a 
difficulty  in  passing  his  urine.  The  inconvenience  of  this, 
however,  was  not  so  great  as  to  induce  him  to  seek  surgical 
relief,  until  a  twelvemonth  back,  when,  on  being  sounded,  a 
calculus  was  discovered  in  his  bladder.    Since  this  period 
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he  has  been  suffering  constant  pain  along  the  urethra  and 
course  of  the  ureters,  depriving  him  of  rest  at  night»  and 
increased  by  exertion  of  any  kind.  He  makes  frequent  at- 
tempts to  pass  his  water,  and  can  only  void  it  when  in  the 
semiflexed  position,  and  then  in  an  interrupted  small  stream. 
Mr.  Cooper  examined  him  at  his  own  house,  felt  the  stone, 
and,  on  the  man^s  earnest  desire  to  have  it  removed  at  any 
risk,  advised  him  to  enter  the  hospital.  Excepting  this 
complaint,  and  a  stiffness  of  the  right  knee-joint,  apparently 
depending  on  the  presence  of  some  loose  cartilage,  he  ap- 
pears to  be  in  sound  health. 

Nov.  1 1.  Has  been  sounded  by  Messrs.  Callaway  and  Cock : 
the  presence  of  calculus  very  distinct.    Ordered,  ol.  ricini  51}. 

12.]  7  A.M.  Injection  of  ol.  ricini.  At  1  o^clock  p.ic  opera- 
tion of  lithotomy  performed.  Position  secured  by  usual 
means,  but  with  some  little  difficulty,  on  account  of  tfie  stiff- 
ness of  his  joint  On  attempting  to  pass  the  straight  staffs 
the  depth  of  the  perinseum,  and  the  constriction  of  the  parts, 
owing  to  their  forced  position,  prevented  its  admission :  a 
curved  staff  was  therefore  substituted.  A  little  haemorrhage 
followed  its  insertion,  apparently  from  the  mucous  mem- 
brane of  the  urethra.  The  perinaeum  and  pelvis  were  suc- 
cessively laid  open,  without  difficulty  or  bleeding.  On  trying 
to  pass  the  apex  of  the  forefinger  into  the  bladder,  the 
perinaeum  was  found  to  be  so  deep  as  not  to  allow  its  reach- 
ing even  the  prostate.  An  attempt  was  now  made  to  intro- 
duce the  forceps  by  the  direction  of  the  staff,  which  had  not 
been  removed ;  but  owing  to  obstruction,  which  it  was  not 
thought  prudent  to  force,  it  failed.  A  blunt  gorget,  of  suffi- 
cient length,  was  now  used,  and  the  forceps  were  passed 
along  it  into  the  bladder.  The  stone  was  grasped,  but  unfor- 
tunately at  right  angles  to  its  long  axis :  attempts  were  made 
gradually  to  withdraw  the  stone :  however,  the  prostate  gland 
was  drawn  forward  at  the  same  time.  Mr.  Cooper,  holding 
in  his  left  hand  the  forceps,  made  with  his  right  a  further 
division  of  the  gland,  by  means  of  a  long  scalpel.  Efforts 
were  now  again  made  to  remove  the  stone,  which  entered 
the  prostate,  and  was  there  held  fast  On  further  division  of 
the  prostate,  the  stone  was  removed. 

The  space  of  time  occupied  by  the  actual  operation  was 
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eighteen  minutes.  Patient,  on  the  whole,  bore  it  well ;  but 
towards  the  latter  part  of  it,  his  countenance  changed,  be- 
coming pale  and  very  anxious.  The  hsemorrhage  altc^tber 
not  more  than  usual.  After  being  put  to  bed,  he  was  ordered 
opii  gr.  iij.  st    Warm  poultice  over  the  abdomen. 

During  the  afternoon  he  had  some  comfortable  rest.  He 
took  some  gruel,  but  it  was  rejected  from  the  stomach* 

10  P.M.  Awakened  by  great  pain  in  the  calf  of  right  leg, 
apparently  depending  upon  the  knee,  and  its  forced  position 
during  the  operation.     Relieved  by  hot  poppy-fomentations. 

iVov.  13.  9  A.M.  Has  passed  a  comfortable  night:  urine 
has  come  freely  through  the  wound :  no  hsemorrhage :  skin 
moist:  tongue  clean  and  moist:  no  tenderness  about  the 
abdomen:  pulse  108,  compressible:  dozing:  feels  comfort- 
able, but  expresses  much  anxiety  about  his  recovery. 

3  P.M.  Cannot  retain  any  thing  on  his  stomach:  tongue 
not  so  moist :  pulse  more  feeble :  very  anxious,  but  not  com- 
plaining of  pain.    Ordered  ammonia  and  serpentary. 

5i  P.M.  Pulse  more  rapid  and  feeble :  complains  of  pain 
in  the  course  of  the  ureters. 

9  P.M.  Pulse  140;  very  feeble:  great  depression  of  coun- 
tenance: constantly  moaning:  tongue  quite  dry,  and  furred : 
unconscious :  sinking  fast 

14.     4^  A.M.    Died. 

POST-MORTEM  EXAMINATION. — ^The  surfacc  of  the  body  pre- 
sented marked  signs  of  decomposition,  which  had  proceeded 
at  an  unusually  rapid  rate,  all  the  most  depending  parts  of 
the  body  being  purple  from  sanguineous  infiltration.  The 
same  condition  was  evident  in  the  feet,  more  especially  in 
the  right,  which  was  nearly  of  an  uniform  dark  colour,  re- 
sembling the  latter  stages  of  gangrene.  All  these  external 
signs  indicated  a  previous  low  state  of  vitality,  the  solids 
offering,  after  death,  a  very  slight  resistance  to  flie  transuda- 
tion of  the  fluids.  A  thick  layer  of  fat,  at  least  an  inch  in 
thickness,  covered  the  anterior  abdominal  and  thoracic  pa- 
rietes.  Upon  opening  the  abdomen,  some  old  membranous 
adhesions  between  the  abdomen  and  the  abdominal  parietes ; 
the  colon  was  distended  throughout  its  whole  length  with 
gas ;  the  stomach  was  projecting  from  the  same  cause ;  but 
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the  small  iotestines  free.  There  was  no  evidence  of  recent 
inflammation  in  any  part  of  the  peritoneum,  and  no  redness* 
excepting  from  the  gravitation  of  fluids  at  the  more  depend- 
ing portions  of  each  curve  of  the  small  intestines.  The 
liver  was  pale,  small,  and  very  flabby ;  its  structure  very 
easily  yielding  to  pressure.  The  capsule  of  the  spleen 
opaque  and  thickened;  the  internal  structure  pulpy  and 
grumous,  from  commencing  decomposition.  The  pan- 
creas,^ stomach,  small  and  large  intestines,  ofiered  nothing 
worthy  of  remark,  excepting  the  distention  before  alluded 
to,  until  we  arrived  at  the  rectum,  which  was  extremely 
dilated,  its  walls  thin,  and  exhibiting  a  general  condition  cl 
venous  congestion,  more  especially  marked  near  the  verge 
of  the  anus,  forming  at  that  part  a  fringe  of  small  piles. 
The  walls  of  the  rectum  were  perfectly  entire,  both  exter- 
nally and  internally.  The  kidneys  were  of  the  ordinary  size, 
and  surrounded  by  a  large  quantity  of  fat,  very  flabby,  ex- 
sanguine, and  the  cortical  portions  were  slightly  diseased 
Ureters  were  both  dilated  to  twice  their  natural  size,  con- 
taining urine  slightly  coagulable  upon  the  application  of  heal 
The  bladder,  enveloped  in  fat,  was  dilated  so  as  to  reach  a 
little  above  the  pubes:  upon  separating  it  therefrom,  the 
cellular  membrane  was  found  somewhat  infiltrated  with 
serum  exuding  from  the  surrounding  parts,  and  mixed  with 
the  oily  particles  of  fat.  No  communication  whatever  ex- 
isted between  the  upper  part  of  the  neck  of  the  bladder  and 
the  wound  in  the  perinseum.  The  walls  of  the  bladder  were 
scarcely  thickened :  the  mucous  membrane  seemed  reddened 
at  a  few  points,  from  recent  inflammation ;  and  at  other 
points  there  were  portions  ulcerated  away,  the  thickened 
edges  shewing  them  to  be  long  antecedent  to  the  operation. 
Neither  mucus  nor  urine  were  found  in  the  bladder ;  a  con- 
siderable quantity  of  the  latter  having  flowed  through  the 
opening  in  the  perinseum  at  an  early  part  of  the  examina- 
tion. The  internal  aspect  of  the  neck  of  the  bladder  was 
much  congested,  and  a  portion  of  the  prostate  gland  projected 
into  the  bladder  opposite  the  commencement  of  the  urethra. 
The  opening  into  the  bladder,  made  at  the  operation,  was 
oblique  towards  the  left  side,  about  an  inch  in  length ;  and 
two  sections  of  the  prostate  had  been  made,  having  a  small 
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portion  of  the  gland  between  them.  The  prostate  was  not 
much  enlarged :  no  false  passage  had  been  made  at  any  part 
of  the  drcmnference  of  the  bladder,  the  integrity  of  the 
cellular  membrane  remaining  perfect,  and  free  from  any 
infiltration  of  urine.  The  surface  of  the  wound,  in  and 
through  the  perinaeum,  was  dark,  soft,  and  disposed  to  slough. 
A  curious  pouch  existed  behind  and  below  the  prostate  gland, 
capable  of  holding,  and  its  shape  adapted  to,  a  large  chesnut : 
this  pouch  extended  from  behind  forwards  toward  the  pro- 
state ;  its  roof  formed  by  the  muscular  band  running  between 
the  openings  of  the  ureters  and  the  mucous  membrane  of 
the  bladder,  upon  the  plane  of  the  urethral  aperture.  Nothing 
importantly  abnormal  was  discovered  in  the  chest 


This  patient  never  appeared  to  rally  from  the  shock  of  the 
operation :  and  the  diseased  state  of  the  kidneys  and  liver 
seems  to  be  a  sufficient  reason  for  the  prostration  which  so 
quickly  followed  it  A  fatty  condition  of  the  liver  may  per- 
haps be  considered  nearly  as  unfavourable  to  the  recovery 
of  a  patient  after  an  operation,  as  disease  of  the  kidneys 
themselves:  and  unfortunately  it  is  extremely  difficult,  if 
not  impossible,  to  judge  if  the  degree  of  disorganization 
which  it  has  undergone  is  sufficient  to  preclude  the  pro- 
priety of  submitting  the  patient  to  lithotomy. 

Case  23. 
Que  of  lAthotomy  with  uniwual  difficulties — Peritonitis — 
Death — Post-mortem  Appearances. 
Stephen  Pollard,  aged  53 :  of  a  plethoric  habit  but  pourtray- 
ing  want  of  constitutional  power :  admitted  into  Job's  Ward 
on  March  7, 1828.  He  states  that  he  has  been  subject  to  a 
gravelly  deposit  in  his  urine  for  seven  years ;  and  a  twelve- 
month after  its  first  appearance  he  was  attacked  with  excru- 
ciating pain  in  the  region  of  the  right  kidney,  which  was 
constant  and  severe,  and  confined  him  to  his  bed  for  three 
months,  at  the  end  of  which  time  he  voided  a  stone  with  his 
urine,  about  tiie  size  of  a  barley-corn.  Subsequent  to  this 
his  health  became  re-estabUshed,  suffering  but  a  slight 
inconvenience  from  the  sediment  in  his  urine,  which  re- 
mained unaltered.  In  three  years,  a  second  attack,  similar 
to  the  first  took  place  on  the  opposite  or  left  side :  the  same 
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symptoms  supervened;  and  at  the  end  of  a  fortnigbt  he 
voided  another  calculus,  of  nearly  equal  size  with  the  first 
He  soon  recovered  his  health;  and  the  gravelly  sediment, 
though  continuing,  has  latterly  been  much  diminished  in 
quantity.  About  a  twelvemonth  ago,  unusual  irritation  in 
his  bladder  attracted  his  notice,  which  rapidly  increased, 
causing  difficulty  in  micturition,  the  urine  suddenly  stop- 
ping, and  the  complete  evacuation  of  the  bladder  inducing 
intense  suffering.  At  length  he  was  obliged  to  apply  to  a 
surgeon,  who  advised  his  coming  to  Guy^s  Hospital.  Upon 
his  admission,  he  stated  that  his  journey  to  town,  from  Sussex, 
in  a  rough  cart,  gave  him  great  uneasiness,  producing  re- 
peated inclinations  to  void  his  urine.  Walking  also  increases 
the  symptoms.  The  pain  is  most  considerable  when  the 
bladder  is  empty.  He  has  never  passed  bloody  urine.  The 
sound  being  introduced  indicated  the  presence  of  a  hard 
calculus.  His  general  health  not  much  impaired ;  but  suf- 
fering from  a  slight  catarrh,  from  exposure  during  his 
journey  to  London. 

The  operation  was  performed  on  Tuesday,  March  18. 
The  sound  being  introduced,  the  calculus  was  felt  with  diffi- 
culty, and  then  only  while  withdrawing  the  instrument 
The  narrowness  of  the  perinsum  excited  attention.  The 
straight  staff  being  introduced,  the  external  incision  was 
purposely  extended  beyond  the  usual  length,  to  compensate 
for  the  natural  deformity.  The  groove  of  the  staff  was  cut 
into,  and  the  knife  readily  passed  into  the  bladder,  as  indi- 
cated by  the  flow  of  a  small  quantity  of  urine.  On  passing 
the  finger  into  the  wound,  the  extent  of  the  section  of  the 
prostate  could  not  be  ascertained,  in  consequence  of  the 
depth  of  the  perinsum;  and  by  introducing  the  forceps, 
the  stone  could  not  be  felt  Mr.  Cooper,  therefore,  was 
induced  to  enlarge  the  opening  through  the  prostate,  by 
means  of  Sir  Astley  Cooper's  beaked  knife.  The  straight 
staff  was  then  withdrawn,  and  a  curved  one  passed  into 
the  bladder,  by  which  the  stone  was  detected  in  the  conca- 
vity of  the  curve.  To  secure  the  passage  into  the  bladder, 
the  cutting  gorget  (which  was  necessarily  furnished  with  a 
beak)  was  passed,  and  used  as  a  guide  to  the  introduction  of 
the  forceps:  but  still,  though  the  forceps  passed  readily  into 
the  bladder,  as  was  experienced  by  Mr.  Callaway  as   well 
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as  the  operator,  the  stone  eluded  detection.  A  female  staff 
-was  then  introduced,  but  could  not  be  brought  in  contact 
T^ith  the  stone.  A  male  sound  was  next  passed  through 
the  wound  into  the  bladder,  and,  with  some  difficulty,  de- 
tected the  stone,  above  the  prostate,  and  consequently  behind 
the  pubes;  and  at  length  the  blades  of  the  forceps  (the 
handles  being  directed  downwards  and  backwards)  were 
brought  in  ccmtact  with  the  calculus,  which,  immediately 
on  being  felt,  was  extracted  without  any  force ;  although, 
from  the  circumstances  above  detailed,  the  operation  had^ 
unavoidably  been  tedious,  occupying  about  forty  minutes* 
When  he  was  placed  in  bed,  he  felt  depressed  and  exhausted : 
forty  drops  of  laudanum  were  given  him ;  which  produced 
slight  composure,  but  no  sleep. 

5  P.M.  C!omplains  of  very  acute  pain  in  the  lower  part  of 
the  abdomen,  especially  in  the  left  iliac  r^on ;  this  increases 
on  pressure.  No  tension  of  the  abdomen  is  discernible. 
Apply  thirty  leeches,  and  hot  fomentations. 

10  P.M.  The  pulse  has  increased  in  number  to  116,  and  is 
tremulous:  pain  in  abdomen  unrelieved  by  die  leeches: 
breathing  hurried :  skin  bedewed  with  a  clammy  perspira- 
tion: countenance  natural.  Answers  questions  with  great 
composure. 

Hyd.  Chlor«  gr.iij.   Opii  gr.  ij.  st — ^Poultice  over  abdomen. 

March  19,  1  a.m.  Has  not  had  auy  sleep.  Tenderness  of 
abdomen  undiminished)  pulse  120,  small,  with  a  degree  of 
hardness.  For  the  last  half  hour  has  had  nausea,  and  ineffi- 
cient efforts  to  vomit,  which  greatly  distress  him  by  in- 
creasing the  pain. — Repet  cal.  et  op. 

5  A.M.  The  pain  in  the  abdomen  is  increased:  pulse  120, 
small,  and  hard:  respiration  difficult:  nausea  unabated. — 
V.  S.  ad  5x.  This  relieved  the  urgency  of  his  symptoms, 
but  was  followed  with  depression. 

Hyd.  Subm.  gr.  iij.    Opii  Extract  gr.  L  stat 
Continue  the  Cataplasma. 

10  A.  M.  Pain  in  abdomen  continues :  pulse  as  quick  as  in 
last  report :  tongue  covered  with  a  white  fiir,  but  moist ; 
nausea  still  present,  even  rather  more  urgent. — A  sinapism 
ordered  to  be  applied  to  the  pit  of  the  stonuich,  and  thirty 
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leeches  to  the  abdomen.    These  gave  immediate  relief  to 
sach  an  extent  as  to  enable  him  to  sleep. 

1  P.M.  Pulse  156*  and  irregular  as  to  power»  but  constant 
in  number.  The  anxiety  of  countenance  indicates  a  fetal 
depression*  and  has  a  peculiar  yellow  hue,  the  lips  being 
pale.  The  nausea  has  returned ;  and  the  pain  of  the  abdomen 
is  only  complained  of  during  the  spasm.  The  respiration  is 
short,  hurried,  and  attended  with  pain. 

Ammon.  Carb.  gr.  iy.  Tinct  OpiL  m.  xxiv.  Inf.  Serpent  J 16. 
Bt  sumend. 
After  having  taken  this  draught  he  slept  two  hours,  when 
the  respiration  was  26  in  a  minute.  He  awoke  in  an  alarm- 
ing state  of  depression ;  the  countenance  anxious  and  pallid : 
he  reluctantly  answered  questions ;  but  said  he  was  entirely 
free  from  pain.  He  took  a  small  quantity  of  brandy  and 
water,  with  the  julep  of  ammonia;  but  continued  gradually 
sinking  until  half  past  seven,  when  he  died. 

It  may  be  worthy  of  remark,  that  this  patient  felt  con- 
vinced in  his  own  mind  that  the  operation  would  prove 
fatal :  and  so  strong  was  this  impression,  that  he  persuaded 
two  patients  in  the  same  ward  to  shew  him  the  burial-ground 
of  the  hospital.  He  visited  this,  and  expressed  his  conviction 
that  it  would  be  his  resting-place. 


EXAMINATION  OF  THE  BODY,  SIXTY  HOURS  AFTER  DEATH. 
From  the  Notes  of  Ba.  Hodokin. 
The  peritoneum  at  the  lower  part  of  the  abdomen,  as  well 
as  that  portion  which  lines  the  parietes,  and  that  covering 
the  intestines,  was  minutely  injected.  In  the  pelvis  there 
was  some  sero-sanguineous  effusion,  very  slightly  purifbrm, 
and  unmixed  with  lymph  or  flocculi.  Behind  tibe  peritoneum, 
in  the  posterior  part  of  the  left  iliac  region,  there  was  some 
ecchymosis.  The  cellular  membrane  behind  the  peritoneum, 
in  the  pelvis,  was  extremely  lacerable,  readily  breaking  down 
under  the  finger,  and  scarcely  requiring  the  use  of  the  knife 
for  removal,  except  under  the  pubes.  There  was  a  free  divi- 
sion of  the  prostate,  and  a  clean  cut  into  the  bladder,  the 
mucous  membrane  of  which  was  generally  healthy.  Imme- 
diately behind  the  meatus  urinarius  there  was  a  small 
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tongue-shaped  body,  which,  on  the  opening  of  the  bladder, 
and  when  obscured  by  coagula,  was  considered  to  be  the 
third  lobe  of  the  prostate ;  but  a  more  careful  examination 
proved  it  to  be  a  small  flap,  composed  of  a  portion  of  bladder 
and  prostate,  and  which  had  been  formed  by  another  incision, 
communicating  with  the  first,  about  an  inch  in  length,  and  a 
third  of  an  inch  behind  the  opening  of  the  meatus.  There 
were  a  few  spots  of  the  ecchymosis  and  abrasion,  compre- 
hended in  a  space  of  about  the  size  of  a  shilling,  around  the 
orifice  of  tiie  meatus.  The  edges  of  the  incision,  from  the 
external  opening  to  the  bladder,  were  ragged,  and  intermixed 
with  adherent  coagula  of  blood ;  a  state  which  was  unavoid- 
ably produced  by  the  repeated  introduction  of  the  forceps, 
and  other  instruments  which  were  had  recourse  to  in  the 
attempt  to  remove  the  stone. 

In  the  preparation,  a  passage  exists  at  the  side  of  the 
bladder :  tins  was  not  noticed  by  Dr.  Hodgkin  till  after  it  had 
been  in  the  hands  of  the  reporter  of  the  Lancet :  and  from 
the  extremely  lacerable  state  of  the  part,  it  might  easily  have 
been  formed  after  its  removal  from  the  body.  That  it  was 
either  formed  then,  or  in  the  act  of  removing  them,  is  an 
idea  which  the  absence  of  coagula  tends  strongly  to  confirm. 

Besides  the  injection  of  the  peritoneal  coat  of  the  small 
intestines,  the  internal  membrane  was  of  a  diffused  red 
colour.  The  rectum  was  perfectly  sound  and  healthy,  with 
the  exception  of  a  very  slight  appearance  of  piles.  The 
kidneys  were  of  moderate  size,  soft,  and  flabby,  and  in  an 
advanced  stage  of  the  light  mottling  deposit  described  by 
Dr.  Bright 

This  case  resembles  all  those  of  unsuccessful  lithotomy 
which  I  have  myself  had  an  opportunity  of  examining,  both 
in  the  peritoneal  inflammation,  and  in  the  extensively  lace- 
rable state  of  the  cellular  membrane  behind  the  peritoneum : 
similar  results  have,  I  believe,  invariably  been  found  by  Mr. 
C.  A.  Key  in  this  country,  and  by  my  friend  Harvey  de 
Chegoin  in  Paris. 

The  peculiar  derangement  of  the  kidney  observed  in  this 
case  was  likewise  met  with  in  a  patient  of  Mr.  C.  A.  Key's, 
who  died  after  an  operation  for  the  stone ;  and  has  likewise 
been  found  in  others  who  have  sunk  after  operation  or 
accident 
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Preparation  of  Calculas,  No.  2127.  Lithic-acid  calculiiSt 
weighing  5  ij. 

This  case  has  already  been  sufficiently  the  subject  of  public 
notoriety  to  require  no  further  comments  beyond  those 
already  made.  It  is  my  opinion,  that;  had  I  again  to  operate 
under  similar  circumstances,  I  should  experience  all  the  dif- 
ficulties I  had  then  to  encounter,  and  which,  to  the  best  of  my 
judgment,  were  not  to  be  obviated.  In  fact,  the  comple- 
tion of  the  fourth  step  of  the  operation  for  the  stone,  namely, 
of  extracting  it  from  the  bladder,  is  by  far  tiie  most  uncer- 
tain part  of  the  operation ;  for  the  obstacles  to  its  removal 
are  hidden  from  the  operator,  and  are  sometimes  insupe- 
rable :  indeed,  many  cases  are  on  record,  in  which  the  sur- 
geon has  been  obliged  to  leave  the  stone  in  the  bladder,  not 
being  able  to  complete  his  operation,  although  the  incision 
into  the  viscus,  and  every  other  step,  had  been  perfectly  per- 
formed. I  do  not  know  the  cause  of  the  difficulty  in  this 
case;  and  can  neither  therefore  describe,  or  tell  how  to 
obviate  it,  in  future  similar  cases. 

Case  24. 
O fetation  for  the  Extraction  of  a  Piece  of  Bougie  from  the 
Bladder— Deaih. 
JohnPerrino,  aged  44:  a  sailor, of  healthy  appearance:  was 
admitted  into  Luke  Ward,  July  8, 1829,  for  the  purpose  of 
having  a  portion  of  bougie  extracted  firom  his  bladder.  About 
three  months  ago  he  came  into  the  hospital,  in  consequence 
of  a  piece  of  bougie,  which  he  was  in  the  habit  of  passing, 
having  become  detached,  and  remaining  behind.  Several 
attempts  were  made  at  that  time  to  extract  it,  with  forceps 
passed  into  the  bladder  through  the  urethra,  but  without 
avail.  A  week  previous  to  his  last  admission  the  forceps  were 
again  tried ;  and  on  withdrawing  them,  a  quantity  of  earthy 
matter  adhered  to  the  blades,  but  the  bougie  could  not  be 
extracted :  it  was  therefore  thought  advisable  to  have  it  re- 
moved by  performing  the  operation  as  for  lithotomy.  This 
was  done  on  the  14th,  in  the  usual  manner,  by  Mr.  Cooper. 
The  straight  staff  was  used ;  and  it  was  necessary  to  employ 
the  scoop,  and  two  or  three  varieties  of  forceps,  on  account  of 
the  awkward  situation  of  the  bougie  in  the  bladder,  and  the 
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friability  and  extreme  softness  of  the  earthy  deposit  which 
adhered  to  it  The  patient  bore  the  operation  remarkably 
well,  appearing  to  suffer  less  than  is  usual  in  such  cases. 
About  an  hour  afterwards  he  was  visited,  and  found  to  be 
easy  and  comfortable.  In  the  evening,  also,  the  symptoms 
were  favourable :  he  was  warm  with  perspiration,  and  free 
from  thirst. 

Jidylb,  Makes  no  complaint:  pulse  natural:  skin  per- 
spiring: tongue  coated  with  a  dirty- white  fur:  no  thirst: 
slept  well  last  night 

16.  Morning — Quite  as  well  as  yesterday:  no  pain,  ex- 
cepting when  the  water  passes  through  the  woimd:  pulse 
natural :  skin  covered  with  profuse  perspiration :  no  thirst : 
slept  soundly.  Evening — Quite  cheerful :  bowels  not  being 
opened,  ordered  castor-oil. 

17.  Morning — Passed  a  very  good  night  At  7  o'clock 
had  a  slight  shivering,  and  afterwards  heat  and  perspiration. 
The  wound  directed  to  be  fomented.  Evening,  8  o'clock — 
Had  another  attack  of  fever,  the  cold  stage  being  more  se- 
vere than  that  of  the  morning :  pulse  quick,  and  soft :  ordered, 
gtt  25  tinct.  opii,  to  be  taken  directly;  and  to  continue  the 
medicine  composed  of  effervescing  mixture,  camphor  julep, 
and  black-drop,  which  was  prescribed  for  him  to  allay  a  fre- 
quent hiccup  that  had  made  its  appearance.  The  bowels  have 
been  well  purged  by  the  castor-oil. 

18.  Morning — Has  passed  a  comfortable  night;  but  at 
7  o'clock  the  rigors  returned,  and  subsequently  the  heat  and 
perspiration:  pulse  soft  and  regular,  not  very  frequent: 
hiccup  still  troublesome :  no  pain  of  the  abdomen  on  pres- 
sure. At  12  o'clcfek,  Mr.  Callaway  visited  him,  and  drew  oflT 
the  water  through  the  wound  in  the  perinaeum:  he  also  re- 
moved two  small  pieces  of  calculous  deposition,  directed  a 
mustard-poultice  to  be  applied  to  the  pit  of  the  stomach, 
and  a  grain  of  calomel  and  opium  6tis  horis.  Evening, 
9  o'clock — Hiccup  continues  unabated :  no  pain  of  the  abdo- 
men: pulse  regular,  not  frequent:  countenance  not  expres- 
sive of  much  anxiety :  has  had  a  slight  vomiting  of  bilious 
matter.    To  discontinue  the  last  medicine,  and  to  take 

Tinct  Opii  m  X7.  c  Mist.  Salin.  ^fs.  2da  hora. 
Emp.  Lytts  amp.  scrob.  cord. 
Vol,  n.  N 
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Jviy  19,  10  o'clock  A.if.  In  the  eariypart  of  the  night 
was  very  restless,  and  greatly  disturbed  by  the  hiccup,  until 
two  o'clock  in  the  morning.  From  this  time,  until  four  o'clock, 
he  slept  well,  the  diaphragm  acting  convulsively,  but  without 
disturbing  him :  this,  however,  now  became  so  violent,  as  to 
prevent  him  from  enjoying  the  slightest  repose;  but  he  did 
not  complain  of  pain  in  the  abdomen :  pulse  120,  soft:  tongue 
more  coated,  and  dry :  and  around  the  lips  and  teeth  was  col- 
lected a  quantity  of  dark  sordes:  countenance  indicating 
distress.  At  four  o'clock  he  was  very  low ;  and  mustard-poul- 
tices were  then  applied  to  his  feet  At  eight  o'clock  the 
extremities  were  warm;  but  the  pulse  intermitting;  the 
hiccup  had  ceased:  he  was  sensible  when  roused,  or  when 
spoken  to;  but  at  intervals  had  been  ddirious.  At  ten 
o'clock  he  died 

POST-MORTEM  APPEARANCBS. — The  kidueys  were  the  only  or- 
gans importantly  diseased :  they  were  very  soft,  of  a  lobulated 
and  granulated  texture,  and  presented  a  mottled  aspect,  when 
deprived  of  their  investing  membrane ;  the  intemal  surface 
very  pale.  The  bladder  was  removed  from  the  pelvis^  and 
very  carefully  examined:  on  raising  it  up^  previous  to  sepa- 
rating it  from  the  pelvis.  Dr.  Hodgkin  observed  a  small  quan- 
tity of  pus  in  the  wound :  the  incision  through  the  prostate, 
into  the  bladder,  was  as  fitirly  made  as  possibly  could  be 
desired :  there  was  not  the  slightest  attempt  at  reparation, 
either  in  the  bladder  or  the  external  wound  of  the  perinseum. 
A  quantity  of  lymph  was  observed  between  the  inferior  sur- 
face of  the  lungs  and  diaphragm :  the  lungs  were  healthy  : 
liver  slightiy  inflamed. 

The  diseased  state  of  the  kidneys  may  be  considered  as  the 
cause  of  this  patient's  death :  in  foct,  tiiere  can  be  no  doubt 
that  the  urine  of  this  patient  would  have  been  found  to  con- 
tain albumen,  which  ought  invariably  to  deter  the  surgeon 
from  such  an  operation,  until  the  constitution  of  the  patient 
is  improved  by  the  administration  of  appropriate  remedies ; 
and  even  then,  if  admissible,  lithotrity  should  be  preferred  to 
lithotomy. 

Prep.  2147 '".  Bougie,  coated  with  calculous  matter,  appa- 
rently the  phosphates,  removed  from  the  bladder. 
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Cask  25. 

Calculus  VericfB — Diseased  Kidneys  and  Liver— Operation — 

Death. 
George  Wilus^  aged  48:  admitted  on  8th  of  May  1829,  into 
Luke's  Ward,  under  the  care  of  Mr.  Bransby  B.  Cooper.  He 
was  tak^L  into  the  hospital,  affected  with  stone.  He  had 
laboured  under  disease  of  the  urinary  organs  for  about 
eighteen  years ;  and  had  been  a  patient  before  for  stricture. 
His  sufferings  were  very  great :  the  urine  which  he  passed 
was  ofeuive  and  purulent :  it  had,  for  a  long  time,  been 
charged  with  calculous  matter,  resembling  chalk  in  powder. 
The  general  state  of  the  patient's  health,  and  the  diseased 
condition  of  the  bladder,  rendered  him  an  extremely  unfa- 
vourable subject  for  operation ;  which  was  only  performed  at 
the  urgent  request  of  the  patient,  who  was  fully  apprized  of 
the  risk  attending  it  Although  a  stone  was  detected  on 
sounding  the  man  soon  after  his  admission,  yet  on  several 
succeeding  occasions  he  was  sounded  by  the  surgeons  of  the 
hospital  and  no  stone  felt ;  but  they  at  length  agreed  to  its 
presence.  The  operation  was  performed  on  the  14th  of  July. 
For  several  days  he  appeared  to  be  doing  well,  and  suffered 
less  than  he  had  done  previously  to  the  operation.  Although 
no  symptoms  of  peritoneal  inJiammation  came  on,  and  the 
wound  presented  nothing  remarkable,  he  sunk,  and  died  on 
the  21st,  having  been  sometime  much  annoyed  by  hiccough. 

nfsPEcriON — made  in  the  presence  of  Mr.  Cock,  at  the  pa- 
tient'*s  house : — 

The  body  was  universally  of  a  yellow-jaundiced  colour. 
The  fjEice  was  thin,  but  the  muscles  generally  were  well  deve- 
loped; and  the  subcutaneous  fieit,  about  the  trunk,  pretty 
abundant 

In  the  abdomen  there  was  no  effusion,  nor  any  other  indica- 
tion of  peritoneal  inflammation ;  and  though  the  tissues  were 
generally  rather  soft  and  tender,  there  was  none  of  the  pre- 
ternatural lacerability  of  the  subserous  cellular  membrane 
so  generally  met  with  after  the  operation  for  stone ;  nor  was 
there  any  purulent  or  sanguinolent  infiltration  of  that  struc- 
ture* liver  generally  of  a  light  colour,  and  mottled  on  the 
surface :  it  appeared  to  contain  a  good  deal  of  bile,  and  was 
rather  soft     The  gall-bladder  was  distended  with  dark  and 
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viscid  bile.  Kidneys  were  rather  lai^,  soft,  and  easily  la- 
cerated :  there  were  two  or  three  urinous  cysts  on  the  left,  the 
substance  thereof  unusually  pale.  Ureters  were  less  than  the 
ordinary  size.  Bladder  of  moderate  size,  flaccid  and  saccu- 
lated :  it  contained  two  small  concretions  of  soft  calculous 
matter,  near  the  fundus.  The  prostate  was  not  enlarged ; 
and  there  was  a  clean  good  cut  through  it,  into  the  bladder. 

This  case  is  interesting,  inasmuch  as  the  operation  was 
performed  at  the  anxious  request  of  the  patient  He  never 
rallied  after  the  operation,  as  if  incapable  of  any  restorative 
action.  Lithotrity  would,  perhaps,  have  afibrded  a  better 
chance  for  the  patient ;  but  the  narrowness  of  the  urethra, 
from  an  old  permanent  stricture,  would  probably  have  pre- 
vented the  employment  of  the  lithotrite. 


Case2& 
Calculus  Vesictp — Operation — Peritonitis,  S^c. — Death, 

John  Bartlftf,  aged  22 :  admitted  into  Naaman  Ward,  under 
Mr.  Cooper,  on  August  20,  1837  :  a  stout,  but  unhealthy- 
looking  man,  with  light  hair  and  eyes :  by  trade  a  shoe- 
maker, living  in  London.  States  that  he  has  generally  had 
good  health,  but  injured  his  loins  severely  seven  years  ago ; 
three  years  after  which,  without  any  apparent  cause,  he 
experienced  pain  in  the  loins  and  in  the  perinseum  during  and 
after  micturition,  sometimes  passing  bloody  urine,  and  having 
shooting  pains  down  the  thighs.  He  took  some  medicine,  but 
without  relief.  About  two  years  and  a  half  ago  he  was 
sounded  by  Mr.  Meadows,  who  said  he  had  stone,  and  en- 
deavoured to  dilate  the  urethra  for  the  purpose  of  lithotrity ; 
but  the  great  pain  and  irritation  caused  by  it  obliged  him  to 
desist  at  intervals.  During  the  last  month  he  has  had  severe 
pains  about  the  bladder  on  moving;  frequent  and  sudden 
stoppages  while  micturating ;  urine  in  very  small  quantities, 
sometimes  bloody,  and  passed  frequently :  no  tenderness  on 
pressure  about  the  region  of  the  bladder. 

Aug.  21.  Urine  of  natural  colour,  and  slightly  alkaline. 
He  was  sounded,  but  no  stone  could  be  felt:  it  caused  ezqui* 
site  pain.     Ordered, 
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Acid.  Hydrochlor.  m  ij.    Syrap.  Aurant  ji.    Inf.  Gent  C.  Jifs. 

t  d.  sumend. 
Pol V.  Dov.  gr.  iij.     PiL  Hydrarg^.  gr.  ij.  a  n. 

28.  Passes  urine  about  eight  times  a-day :  pain  not 
diminished :  slight  mucous  deposit  in  the  urine :  appears 
languid  ;  and  has  bad  appetite. 

Liq.  Potass.  3f8.   Tinct.  Hyosc.  m  xx.   Mist.  Mucil.   t  d. 

Sept  15.  No  changes.  An  elastic  catheter  passed  ;  but 
was  obliged  to  be  removed,  owing  to  the  extreme  pain  it 
occasioned.     Ordered, 

IdF.  Pareir.  c  Tinct  Hyosc.  m  xx.  t  d. 

Pil.  Ant.  c  Opio  fort.  o.  n. 

£mpl.  Lyttfle  sacro. 

Pil.  Sapon.  c  Opio  gr.  xv.  pro  suppositorio,  bis  die  utend. 

29.  Mr.  Cooper  again  sounded  him,  and  discovered  a  stone. 
Oct.  9.  The  lateral  operation  was  performed  by  Mr.  Cooper ; 

and  a  flattened  stone,  about  the  size  of  a  date^  was  removed 
without  any  difficulty.     Immediately  ordered, 
laq.  Opii.  Sedat.  m  xl. 

3  P.M.  He  has  been  in  excessive  pain  since  the  operation, 
and  has  shivering  and  sickness.  He  appears  much  depressed, 
nnd  complains  of  a  feeling  of  weight  about  the  bladder. 
Pulse  120,  small :  extremities  cool. 

8  p.  M.  Has  had  no  sleep.  Only  a  small  quantity  of  bloody 
urine  has  passed  through  the  wound.  Pulse  120,  rather  full, 
and  compressible.  A  female  catheter  was  passed  through 
the  wound,  and  about  half-a-pint  of  bloody  urine  withdrawn, 
during  which  the  pain  was  very  severe.  No  tenderness  over 
the  pubes. 

Gal.  gr.  ij.    Opii  gr.  ij.  h.  s. 

10.  Peritonitis  afterwards  supervened;  under  which  the 
patient  sunk,  on  the  1 4th  of  October. 

POST-MORTEM  EXAMINATION. — Ou  e^caminatiou  of  the  body, 
diffused  inflammation  of  the  peritonitis  was  found  impli- 
cating that  membrane  where  it  covers  the  liver,  stomach,  and 
diaphragm ;  accounting,  in  some  measure,  for  his  continued 
sickness,  and  constant  hiccough.  Lungs  congested :  left  kid- 
ney nearly  gone :  the  pelvis  and  infundibula  much  dilated  : 
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right  kidney  very  lai^,  and  mottled :  spleai  large,  and  soft : 
bladder  much  less  diseased  than  was  expected :  it  was  slightly 
ecchymosed  at  the  posterior  part;  and  inflamed  at  its  base. 

Case  27, 
Calculus  Vesic(B — Operation-^  Friable  Stone — Death. 
Edward  Prics;  aged  30  :  was  admitted,  January  17, 1827,  into 
Lazarus  Ward,  labouring  under  symptoms  of  stone  in  the 
bladder,  with  which  he  has  been  affected  eighteen  years;  and 
has,  fix)m  the  urgency  of  the  symptoms,  been  prevented  fol- 
lowing any  kind  of  employment.  He  has  obstinately  refused 
to  submit  to  operation  up  to  the  present  time ;  but  from  hia 
late  great  increase  of  suffering  is  induced  at  last  to  seek  the 
removal  of  the  cause  of  misery :  he  has  not  been  able  for 
for  the  last  six  weeks  to  retain  his  urine. 

The  operation  was  attended  with  considerable  difficulty,  in 
consequence  of  the  size  and  friability  of  one  of  the  calculi 
found  in  the  bladder,  being  as  large  as  a  small  egg,  and 
lamellated,  so  that  it  broke  into  several  portions,  requirii^ 
the  frequent  introduction  of  the  forceps.  Besides  this  large 
stone,  there  was  a  smaller  one ;  the  surface  of  which  did  not 
present  any  smoothness,  indicative  of  attrition.  The  patient 
died  on  the  third  day  after  the  operatiou,  unable  to  sustain, 
from  his  broken-down  constitution,  the  shock  of  the  opera- 
tion ;  which  would  not  have  been  recommended,  but  was 
consented  to  in  consequence  of  the  urgent  solicitation  of  the 
patient — ^anzious  to  risk  his  life,  rather  than  longer  to  bear 
his  excruciating  suffering. 

The  inspection  of  the  body  was  made  at  the  house  of  his 
friends,  by  Dr.  Hodgkin  and  Mr.  Roots.  The  abdomen  only 
was  opened.  There  was  considerable  peritoneal  inflamma- 
tion, especially  in  the  lower  part  of  the  abdomen,  which  was 
bathed  with  a  brownish  puriform  fluid:  the^cellular  mem- 
brane, subjacent  to  the  peritoneum  in  this  part  of  the  abdo- 
men, but  especially  about  the  anterior  and  lateral  parts  of 
the  bladder,  was  very  soft  and  lacerable,  and  besprinkled  with 
numerous  points,  in  which  suppuration  was  commencing :  the 
parietes  of  the  bladder  were  from  a  quarter  to  half  an  inch 
in  thickness:  the  mucous  membrane  thickened,  and  granular. 
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of  a  livid  and  dusky  red  colour,  with  a  considerable  quantity 
of  adherent  coagulable  lymph :  there  was  a  small  ulcerated 
opening  through  the  muscular  coat,  about  the  middle  of  the 
bladder :  it  merely  led  to  the  subserous  cellular  membrane, 
and  was  irregular,  with  a  purulent  surfoce.  The  ureters  were 
tortuous,  and  as  large  as  the  finger:  the  pelves  of  the  kidneys 
were  greatly  dilated ;  they  contained  numerous  large  cysts : 
this  was  more  particularly  the  case  with  the  left,  of  whose 
glandular  part  very  little  remained.  The  mucous  membrane 
of  the  stomach  and  duodenum  was  much  thickened. 

Could  all  these  morbid  changes  have  been  detected,  scarcely 
the  earnest  desire  of  the  patient  to  risk  the  operation  would 
have  justified  its  being  performed. 
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BEPORT  OF  CASES 

OF 

STRICTURE  OP  THE  URETHRA, 
RETENTION,  AND  EXTRAVASATION, 

TREATED  IN  GUY'S  HOSPITAL  FROM  OCT.  1842  TO  OCT.  1843. 
{ConHnuedfrom  Ko.II.  p  562.) 


Case  42. 
Stricture — Relieved. 
Gboroe  Sinclair,  aged  38 ;  admitted  into  CoraelioB  Ward,  on  No- 
vember 3, 1842,  under  Mr.  Morgan.  Has  led  the  usual  irregular  life 
of  a  sailor :  has  had  the  venereal  disease  several  times,  and  various 
fevers  in  different  parts  of  the  world.  His  last  gonorrhoea  was  two 
years  ago,  ever  since  which  he  appears  to  have  had  confirmed  stric- 
ture. The  symptoms  and  urinary  difficulty  had  been  increasing  until 
the  time  of  his  admission,  when  he  voided  his  urine  in  a  small  stream. 
Afler  several  attempts,  a  catheter  was  passed. 

Nov.  20.  The  canal  now  admits  a  moderate-sized  catheter  without 
difficulty,  and  he  passes  his  water  with  ease.  Complains  greatly  of 
giddiness. 

25.  Giddiness  relieved.  The  catheter  was  yesterday  passed,  with 
gpreat  pain  and  bleeding. 

Left  the  hospital  on  November  28th. 

Case  43. 

Stricture  -—PerituBol  Abscesi — Relieved. 
James  Rbes,  aged  39 :  admitted  into  Naaman  Ward,  on  November  9; 
1842,  under  Mr. Cooper:  a  blacksmith;  unmarried,  and  moderately 
temperate.  Has  had  gonorrhoea  several  times ;  the  last,  about  two 
years  ago,  for  which  he  took  large  quantities  of  copaiba,  but  never 
used  injections.  Appears  to  have  had  a  gleet,  and  a  gradually 
increasing  stricture  for  the  last  five  years.  For  several  weeks  he 
has  had  all  the  severe  symptoms  of  permanent  stricture.  On  the  2d 
inst,  after  a  long  walk,  his  perinaeum  began  to  swell ;  and  a  urinary 
abscess  appears  to  have  gradually  formed,  attended  with  rigors  and 
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great  pain.  Hie  abscess  had  commenced  opposite  the  bulb,  and  ex- 
tended forwards  behind  the  scrotum. 

Nov.  10.    Abscess  opened,  and  the  matter  evacuated. — Ordered, 

Julep.  Ammon.  Acet  with  Magn.  Sulph.  and  Antimony,  t  d. 

Calom.  gr.  iij.   Opii  gr.  i.  statim. 
The  catheter  could  not  be  passed. , 

11.  Altogether  better:  passes  his  water  in  a  better  stream:  no 
urine  whatever  passes  through  the  perineal  opening. 

25.  Is  better,  and  voids  his  urine  more  freely.  No  instrument 
has  yet  been  passed  into  his  bladder. 

28.     A  catheter  was  introduced. 

Dec.  6.  The  abscess  in  the  perinaeum  has  healed,  and  he  passes 
his  water  much  more  freely.  Has  urethral  discharge,  and  pain  in 
the  loins. 

20.     Left  the  hospital,  free  from  symptoms. 

Case  44. 

Stricture — Retention — Local  and  Constitutional  Symptoms — 
Death — Post-mortem  appearances. 

Jambs  Perry,  aged  29 :  admitted  into  Cornelius  Ward  on  Novem« 
ber  11, 1842,  at  12  o'clock  a.m. :  a  healthy  labourer:  has  been  in  the 
habit  of  drinking  a  good  deal  of  beer,  but  has  lived  steadily.  Three 
years  ago  contracted  a  gonorrhoea :  used  no  injections ;  but  ever  since 
has  had  increased  difficulty  in  passing  his  water.  Two  years  back  had 
temporary  retention,  and  was  relieved  without  the  catheter.  Latterly 
he  has  passed  his  water  in  a  very  small  stream,  with  all  the  common 
symptoms  of  permanent  stricture.  On  the  evening  of  the  9th  inst 
he  had  been  drinking  beer.  He  has  passed  no  water  since  the  morn- 
ing of  the  loth,  and  then  only  in  a  small  quantity.  Contini^  at- 
tempts had  been  made  to  introduce  a  catheter :  he  had  been  in  the 
warm-bath,  had  had  medicines,  and  belladonna  to  the  urethra,  &c. 

On  admission,  there  was  great  distention  of  the  bladder;  and  much 
pain  and  distress.  Mr.  Cock  ordered  him  opii  gr.  ij.  cal.  gr.  iij. 
statim ;  and,  after  some  difficulty,  succeeded  in  introducing  No.  1 
catheter  into  his  bladder,  thereby  drawing  offhis  water.  The  catheter 
was  lefl  in,  and  was  retained  about  six  hours. 

Nov.  11,  9  P.M.  Had  slept  comfortably :  is  quite  free  firom  pain  or 
uneasiness ;  and  since  the  removal  of  the  catheter,  has  passed  his 
water  in  a  freer  stream  than  he  had  done  for  many  months. — 

Hirudines  xv.  perinaeo. 

12.  Had  retention  again  iu  the  night,  attended  with  rigors.  The 
dresser  passed  a  catheter  with  considerable  difficulty.     Had  then  two 
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grains  of  ophun.    Ib  Unnty  and  irritaUe:  the  catbeler  is  still  in. 
Ordered, 

Warm-bath. 

Julep.  Potass.  Citrat    Spur.  .^Sth.  Nit  m  xx.    liq.  Potass. 
Tinct  Hyosc.  ii  m  xz.    Mist  Acac  3L  4tis  horis. 

Pil.  Ant  Op.  f.  L  an. 

Nov.  13.  Is  somewhat  under  the  influence  of  the  opium,  and  is 
feverish.  Can  pass  his  water,  but  with  some  difficulty ;  and  there  does 
not  seem  to  be  any  accumuladon.  Urine  high-coloured  and  turbid. — 
To  omit  the  pill,  and  foment  the  pubes. 

15.  Has  been  sufiermg  from  considerable  fever,  but  is  now  better : 
urine  more  copious,  is  passed  feebly,  but  without  difficulty :  is  laboui^ 
ing  under  prostatic  and  vesical  inflammation  and  irritation. 

17.  Great  constitutional  fever,  with  dry  tongue  and  extreme  rest- 
lessness: micturition  painful:  tume&ction  and  tenderness  in  the 
perinaeum  and  left  side  of  the  anus.  On  passing  a  catheter  down  to 
the  stricture,  a  quantity  of  ill-conditioned  pus  was  discharged  from 
the  urethra. — Mr.  Ck>ck  made  an  incision  into  the  side  of  the  nates, 
and  evacuated  a  small  quantity  of  pus. 

18.  No  relief:  was  delirious  last  night,  and  his  constitutional 
disturbance  excessive.  There  is  extreme  pfun  about  the  perinaBfum, 
bulb,  and  anus,  when  he  passes  his  water:  a  dark,  sanions,  sloughy 
discharge  can  be  squeezed  from  the  urethra :  there  is  a  fulness  and 
tenderness  in  the  perinseum.  Mr.  Cock  made  a  free  incision  into  the 
region  of  the  bulb :  no  pus  or  discharge  of  any  kind  ensued ;  but  the 
cellular  tissue  was  generally  unhealthy,  and  infiltrated  with  dark 
serum.  The  next  time  he  passed  his  water,  it  came  freely  through 
the  incision,  without  pain,  and  with  great  relief. — Ordered, 

Tlnct  Opii  5fs.  ex  Julep.  Ammon.  h.  s. 

19.*  Passed  a  good  night,  and  made  water  through  the  wound.  Is 
very  low,  but  free  from  pain.  Bowels  confined,  and  distended  with 
flatus. — Ordered, 

Castor-oil. — Spir.  Ammon.  C.  Sp.  iBth.  Sulph.  C.  aa  3(8.  ex  Decoct 
Cmch.  t  d,— Wne. 

In  the  course  of  the  day,  his  belly  became  rapidly  tympanitic :  he 
was  seized  with  excessive  pain  about  the  scrobiculus  cordis  and  lower 
part  of  the  chest,  distressing  dyspnoea,  and  died  at  6  o^clock  p.m. 

A  catheter  was  introduced  about  an  hour  before  his  death,  but  his 
bladder  only  contained  a  few  ounces  of  urine.  For  the  last  four  days 
his  tongue  had  been  dry  and  dark  brown ;  and  he  had  every  indi> 
cation  of  some  internal  abscess  or  suppuration  about  the  cellular 
tissue  of  the  pelvis. 
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8BCTIO  CADATXRiB*  NoTcmber  21st— Tbe  veaiels  of  the  brain  were 
congested,  and  part  of  its  snbstanoe  had  a  roseate  hue.  The  lining 
membrane  of  the  larynx  and  trachea  was  yascular ;  and  within  the 
larynx  weve  some  portions  of  pnlpy  matter,  chiefly  occupying  the  fossa 
ci  one  of  the  saocnlL  They  appeared  to  be  a  portion  of  the  contents  of 
the  stomach,  and  had  probably  been  introduced  into  the  larynx  during 
the  act  of  vomiting,  immediately  previoas  to  death. 

CketL — The  margin  of  the  base  of  the  right  lung  and  corresponding 
parietal  pleura  were  covered  with  plastic  lymph,  evidently  the  result 
of  most  recent  pleuritis.  The  same  appearances  were  found  on  the 
base  and  posterior  margin  of  the  left  lung  and  corresponding  pleura. 

Abdomen.'^The  small  intestines  and  the  stomach  distended  with 
flatus,  and  the  large  intestines  contained  a  moderate  quantity  of 
fieculent  matter.  Hie  recto-vesical  peritoneal  pouch  contained  some 
dirty,  turbid,  serous  effusion.  The  right  kidney  was  large,  and  tole- 
rably healthy ;  the  left  was  also  large,  and  the  intentitial  texture 
occupied  with  albuminous  deposit:  it  appeared  to  be  in  a  state  of 
acute  inflammation,  and  contained  two  or  three  deposits  of  pus.  The 
cellular  membrane  about  the  perinisum  and  pubes  was  infiltrated  with 
dirty-coloured  serum ;  and  the  scrotum  was  somewhat  distended.  The 
whole  of  the  cellular  texture  connecting  the  bladder  with  the  deepei^ 
seated  pelvic  parts  was  infiltrated  with  dir^  efiusion :  the  tissue  was 
rapidly  giving  way  about  the  base  of  the  bladder  and  prostate,  and 
passing  into  a  semi-sloughy  suppurating  state. 

On  slitting  up  the  urethra,  the  canal  presented  a  contraction  about 
two  or  three  lines  in  extent  In  several  parts  anterior  to  the  stricture, 
existed  the  openings  of  various  false  passages,  most  of  them  termi- 
nating in  blind  extremities  in  the  cellular  tissue  outside  the  canal. 
One  of  these  passages  left  the  canal  close  to  the  stricturcfand  entered 
it  immediately  beyond  the  stricture :  another  false  passage  was  con- 
tinued the  whole  way  down  outside  the  canal,  and  entered  the  Sladder 
by  piercing  the  prostete.  Just  behind  the  stricture  was  a  large  ulce- 
rated opening,  communicating  with  the  incision  that  had  been  made 
in  the  perinsum,  and  through  which  he  had  afterwards  passed  his 
water :  one  of  the  false  passages  led  into  this  ulcerated  opening.  The 
bladder  was  large,  and  somewhat  thickened :  the  opening^  of  the 
ureters  slightly  dilated.  The  opening  of  the  urethra  into  the  bladder 
was  surrounded  by  a  layer  of  fibrin,  the  product  of  recent  inflamma- 
tion.    There  were  a  few  superficial  abscesses  in  the  prostate. 

Cass  45. 

Slricture-^TestUis-'Cured. 
WiLUAM  Adams,  aged  30 :  admitted  into  Billet  Ward,  on  November 
15,  1842,  under  Mr.  Cock:  a  sailor:  married  two  years.    Arrived 
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yesterday  from  Calcutta,  having  been  absent  sixteen  months.  Is 
tolerably  steady  and  temperate.  Had  gonorrhoea,  the  last  time^  seven 
years  sgo,  and  got  well  without  nntoward  consequences.  Three 
years  ago  had  a  fiill,  and  appears  to  have  injured  the  right  testis 
and  also  the  urethra ;  as  the  accident  was  immediately  followed  by 
acute  testitis  and  retention,  which  latter  lasted  thirty-six  hours:  no 
catheter  could  be  passed,  but  he  was  relieved  by  other  means.  Ever 
since  he  has  voided  his  urine  in  a  small  stream,  and  experienced  the 
usual  symptoms  of  stricture.  Frequent  attempts  were  made  to  pass 
a  catheter,  without  success.  For  the  last  year  and  a  half  he  has  fol- 
lowed constantly  his  employment,  without  any  other  complaint  but 
the  stricture.  Five  weeks  ag^,  when  at  sea,  after  severe  exposure, 
was  again  attacked  with  testitis,  with  great  enlargement  of  the  gland, 
and  pain  up  the  cord  and  in  right  loin,  with  fever,  &c  All 
these  symptoms  had  in  a  great  measure  subsided  previous  to  his  admis- 
sion ;  and  he  is  now  labouring  under  stricture,  with  turbid  urine,  con- 
taining copious  lithates  and  lithic  acid.  Has  a  permanent  stricture 
just  anterior  to  the  bulb,  impermeable  to  a  probe,  and  very  irritable. 
The  testis  is  somewhat  enlarged  and  very  tender. — Ordered, 
Hirudines  xv. 
Julep.  Pot  Citr.     Liq.  Potass,  m  xx.     Sp.  ^th.  Nit  m  xx. 

Tinct  Hyosc.  m  xx.  t  d. 
Hyd.  c  Cret     Pulv.  Jacob.     Ext  Hyosc  gr.  iij.  o.n. 

Nov.  19.  Considerable  increase  of  pain  and  tenderness  of  the 
testicle,  and  along  the  cord :  numbness  of  feet,  generally  after  making 
water. — Ordered, 

Dec.  Sarz.  c  Ext  Sarzs.   Pot  lodid.  gr.  iij.   Syrup.  Papav.  t  d. 
Repet  Pil. 
Not  the  smsillest  bougie  could  be  introduced. 

26.  ^Testicle  much  smaller :  all  his  pains  have  subsided.  Mr.  Cock 
succeeded  in  passing  a  small  sound  into  his  bladder ;  and  then  the 
smallest-sized  elastic  catheter,  which  was  left  in. 

29.     A  larger  catheter  was  introduced,  and  left  in. 

Dec.  9.     Passes  his  water  in  a  free  stream,  and  the  canal  readily 
admits  No.  5.     Has  left  off  the  pills. — Ordered, 
Diosma,  Soda,  and  Hyoscyamus. 

Left  the  hospital  on  December  Idth,  quite  well. 

Case  46. 

Stiicture — Retention — Relieved. 

William  Smith,  aged  37 :    admitted  into  Cornelius  Ward  on  the 

morning  of  Nov.  28, 1842 :   a  carter ;  and  has  drank  very  freely. 

Was  married  at  the  age  of  24,  but  his  wife  has  been  dead  six  years. 
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Has  had  gonorrhcea  three  or  four  times,  and  also  more  or  less  urinary 
difficulty  since  he  was  20.  Has  frequently  had  temporary  reten- 
tion, especially  after  drinking ;  but  only  once  required  medical  aid, 
viz.  last  spring,  when  he  was  relieved  from  retention,  by  the  catheter, 
in  the  London  Hospital.  The  symptoms  of  stricture  have  gradually 
increased,  and  the  stream  of  urine  has  become  habitually  smalL  The 
day  previous  to  his  admission  he  had  been  drinking  a  quantity  of  beer, 
and  had  passed  no  water  for  twelve  hours.  Mr.  Cock,  having  pre- 
viously ordered  him  a  warm-bath,  and  opii  gr.  ij«  calom.gr.  iij.,  with 
some  difQculty  passed  No.  1  catheter,  and  evacuated  a  quantity  of 
water. 

Ncfo.  29.  Has  passed  his  water  in  a  better  stream  than  he  has 
done  for  some  time.     No.  2  was  passed. 

30.     Ordered, 

Mist.  MudL    Liq.  Potass,  m  xz.  ter  die. 
Leeches  to  the  perinseum. 

Dec.  3.  Better :  no  intolerance.  Mr.  Cock  passed  a  sound ;  and 
afterwards  No.  3  elastic  gum  catheter,  which  was  left  in. 

5.  Catheter  removed :  passes  his  water  in  a  full  stream.  Left 
the  hospital  on  December  6. 

1 1.  Called  on  Mr.  Cock ;  when  No.  5  elastic  catheter  passed  with 
great  ease :  had  no  symptoms  whatever. 

Feb,  12, 1843.  Urinary  difficulty  has  been  increasing  for  the  last 
few  weeks,  and  he  always  has  temporary  retention  after  coitus. 
Had  retention  this  morning,  which  was  relieved  by  No.  5  elastic 
catheter. 

March  12.  Passes  his  water  tolerably  welL  No.  5  catheter  in- 
troduced. 

Case  47. 

Stricture — Relieved — Re-admission — Peritonitis — Death — Post- 
mortem appearances. 
John  Arscott,  aged  56 :  admitted  into  Philip  Ward,  on  Novem- 
ber 30,  under  Mr.  Cooper :  a  tailor ;  married  thirty  years.  Was  in  the 
hospital  a  year  and  a  half  ago  for  syphilis.  Appears  to  have  had 
difficult  micturition  for  fourteen  years,  gradually  coming  on  without 
any  decided  cause,  excepting  alternate  exposure  to  heat  and  cold. 
For  the  last  four  months  has  been  sufiering  with  all  the  aggpravated 
symptoms  of  permanent  stricture,  pain  in  loins,  ^&c  The  stricture 
is  impermeable  to  instruments.     Ordered, 

C.  C.  lumbis  ad  |xij. — Calomel,  Dover's  and  James's  Powders, 
every  night 
Dec.  10.     Is  salivated  by  the  powders:  otherwise  it  appears  that 
all  his  severe  symptoms  are  much  relieved ;  and  within  the  last  day 
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or  two  a  small  bon^e  had  been  passed  through  the  strietare,  and  he 
passes  his  water  in  a  better  stream.  The  diief  obstruction  seems  to 
be  wi&in  two  inches  of  the  orifice  of  the  nretfara. — ^To  omit  the 
powders. 

The  next  day  No.  5  was  passed  into  his  bladder.  He  snbsequently 
snfiered  much  from  prolonged  bronchids  and  pneumonia;  but  at 
length  left  the  hospital,  in  February  1843,  with  his  urinary  organs  in 
tolerable  condition.  The  seat  of  obstruction  was  about  two  inches 
down  the  urethra ;  where  the  canal  is  still  conlneted»  and  summadeii 
by  old  indua3tiaB« 

He  was  re-admitted  into  Pldlip  Ward,  on  September  27, 1843,  under 
Mr.  Key.  Has  been  getting  gradually  worse  since  he  left  the  ho- 
spital ;  and  now  has  an  indurated  contraction  about  two  inches  down, 
which  may  be  felt  externally,  and  is  impermeable  to  instruments. 

Oc^.4.  A  small  elastic  catheter  has  been  introduced,  which  he 
wears  for  some  hours  at  a  time. 

14.  A  considerable,  foetid  abscess  at  the  bulb  was  opened,  from 
which  he  experienced  much  relief.  Under  wine,  he  continued  to 
improve  for  a  few  days ;  but  sunk  when  the  stimulus  was  withdrawn. 
Symptoms  of  a  low  form  of  peritonitiB  came  on,  and  he  died  on 
October  27. 

sBcno  cADAVERis. — Body  wasted :  chest  healthy :  general  perito- 
nitis. Liver  coarse  and  pale.  Spleen  pale  and  fleshy.  Left  kidney 
much  enlaiged :  its  tunic  hard,  thickened,  and  adherent  Infundi- 
bula  greatly  dilated.  The  substance  of  kidney  wasted  and  hard,  with 
pus  cells  and  softened  spots :  the  pelvis  thick  and  firm ;  its  lining  tumid, 
red,  ecchymosed,  ulcerated,  and  coated  with  fibrin  and  pus.  Right 
kidney  large,  pale,  and  coarse,  sprinkled  with  pus  cells  and  points. 
Ureters  wide,  thick,  hard,  tortuous,  and  unequaL  Red,  foetid,  watery 
secretion  in  the  cellular  tissue  above  the  bladder :  the  same  land,  but 
more  purulent,  about  the  base  on  the  left  side.  Coats  of  the  bladder 
three-quarters  of  an  inch  thick,  hard,  and  pinkish :  lining  membrane 
dark.  Prostate  large,  penetrated  on  one  side  by  catheterism,  and  con- 
taining a  dirty  cavity.  Urethra  generally  large,  but  slightly  narrowed 
at  the  bulb ;  and  presenting  a  narrow  stricture,  of  about  an  inch  in 
extent,  just  below  the  glans,  where  the  walls  of  the  stricture  were 
thick,  hard,  pale,  and  coated  with  fibrin.  The  urethra  communicated 
freely  vrith  the  abscess,  which  had  been  opened  in  the  perinsum. 

Casb48. 

Stricture — RetenHon — Diseased  Bladder — ReHeted. 

Henut  Lewis,  aged  32 :  admitted  into  Philip  Ward,  on  December 

1, 1842,  under  Mr. Cooper:  is  a  corn-meter,  and  accustomed  to  great 
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exertion.  Married  six  yean;  and  has  three  dhildren,  the  youngest 
being  ftmr  months  old.  Has  been  a  remarkably  strong,  healdiy  man* 
temper^e  and  steady.  About  ten  years  ago,  aHer  exposare  to  cold 
and  great  exertion,  had  retention  for  five  hoars,  when  it  yielded 
withoat  remedies ;  and  aboat  a  year  after  had  gonorrhcea  fer  a  short 
time,  soon  after  which  he  believes  that  he  began  to  pass  his  water 
in  a  difltiinished  stream.  For  the  last  three  years  has  had  confirmed 
strietore,  with  all  the  nsaal  symptoms  and  frequent  temporary  re- 
tention. He  has  had  instruments  occasionally  passed,  but  none 
within  the  last  two  years  and  a  hal£  For  the  last  few  weeks  has  been 
incapable  of  making  any  exertion,  and  has  been  gradually  iq>proadi- 
ing  to  a  state  of  total  retention ;  his  urine  loaded  with  m^ealthy 
mucus,  and  aU  the  symptoms  of  unhealthy  bladder  present  On  the 
evening  of  the  29th  of  November  Mr.  Cock  was  sent  fi>r  to  him,  at 
Walworth :  he  had  dien  had  retention  for  two  days,  was  exhausted 
with  pain  and  straining,  and  in  a  state  approaching  delirium.  No.  1 
catheter  was  introduced,  and  a  very  large  quantity  of  water  was 
drawn  ofl;  From  that  time,  until  his  admission,  he  was  able  to  get 
rid  of  his  water  tolerably  well,  although  with  ooasiderahle  pain  and 
effort 

On  the  day  of  his  admission  Mr.  Cooper  introduced  a  No.  2 
catheter,  which  was  fixed  in:  his  bladder  did  not  contain  much 
water.    Ordered, 

Pnlr.  Opii  gr.  L    Calom.  gr.  ^    Polv.  Jacob,  gr.i^.  st 
Mist  Sdiin.  6tb  horis. 

In  the  evening,  warm  water  was  injected  into  the  bladder,  and  he  was 
in  every  respect  much  relieved. 

Dec.  2.  The  character  of  hb  water  is  improved :  he  does  not 
appear  to  snffer  from  Uie  presence  of  the  instrument 

3.  The  catheter  was  removed  to-day ;  and  he  left  the  hospital  in 
tiie  afternoon. 

Case  49. 
Stricture — Betention — Rdieved, 
TnoiffAS  Alkxandeh,  aged  37 :  admitted  into  Philip  Ward,  aa  Decem- 
ber 12, 1842,  under  Mr.  Key :  a  stone-mason ;  a  widower.  Had  an 
attack  of  pleurisy  nine  weeks  ago,  for  which  he  lost  a  large  quantity 
of  blood.  First  had  stricture  eight  years  ago,  when  he  was  in  the 
North-London  Hospital,  and  was  cured  by  the  use  of  catheters :  since 
then  he  has  experienced  no  particular  urinary  difficulty,  until  three 
weeks  ago,  when  he  was  unable  to  pass  his  water  comfortably.  On 
the  11th  instant  he  went  to  the  Reading  Hospital ;  and  as  a  catheter 
could  not  be  introduced,  he  set  off  and  walked  to  Londcm.  He  had 
several  rigors  daring  Ins  walk,  and  had  passed  littie  or  no  water  for 
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the  last  fbriy-eight  hours.  On  admissioD,  he  was  snflering^  great 
irritation,  perinsnm  excessively  tender  and  much  pain  over  the 
re^on  of  the  bladder.  He  was  placed  in  the  warm-bath ;  a  catheter 
was  passed  down  to  the  stricture,  and  pressure  made  for  a  short  time : 
it  was  then  withdrawn,  and  was  followed  by  half-a-pint  of  urine. 
Leeches  were  ordered  to  the  perinieum,  and  fifteen  grains  of  calomel 
and  colocynth  to  be  taken  directly.  His  severe  symptoms  somewhat 
abated :  he  passed  his  water  in  small  quantities,  but  in  a  very  narrow 
stream.  No  further  attempt  was  made  to  pass  a  catheter,  as  there 
continued  to  be  a  good  deal  of  inflammation  about  the  canal  and 
perinieum  ;  his  bowels  were  kept  open  by  castor-oil,  and  he  had  ten 
grains  of  Dover's  powder  at  night  Wuhing  to  have  a  catheter 
passed,  and  this  not  being  complied  with  on  account  of  the  inflamed 
condition  of  the  canal,  he  lefl  the  hospital  of  his  own  accord. 

Chsz  50. 
Stricture — Cured. 
John  Davidson,  aged  61 :  admitted  into  Billet  Ward,  on  December 
14, 1842,  under  Mr.  Cock.  Has  led  a  very  intemperate  life.  Had 
gonorrhcea  twenty  years  ago ;  and  for  nearly  the  same  period  has 
experienced  a  gradually-increasing  urinary  difiBculty.  Had  been 
always  greatly  addicted  to  sexual  intercourse.  Has  now  all  the 
symptoms  of  aggravated  permanent  stricture ;  great  difficulty  of  mic- 
turition, accompanied  and  followed  by  pain,  occasional  passage  of 
blood,  and  intolerance.  The  canal  is  impermeable.  He  had  had 
leeches,  fomentations,  and  demulcents.  A  catheter  was  occasionally 
passed  down  to  the  stricture ;  and  on  Dec  26,  Mr.  Cock  introduced  a 
small  silver,  and  subsequently  an  elastic  catheter,  which  was  sufiered 
to  remain  in  for  a  few  hours.  The  lower  part  of  the  canal  and 
prostate  were  extremely  irritable.  Elastic  catheters  of  larger  size 
were  successively  introduced  into  the  bladder,  and  allowed  to  remain 
as  long  as  they  could  be  borne. 

He  lefl  the  hospital  on  January  21, 1843 ;  passing  his  water  in  an 
excellent  stream,  and  with  perfect  ease. 

On  Feb.  3,  Mr.  Cock  passed  No.  6  into  hb  bladder  without  any 
difficulty ;  and  he  is  quite  free  from  any  untoward  urinary  symptom. 

Case  51. 
Retention — Stricture — Relieved. 
William  Wade,  aged  53 :  admitted  into  Cornelius  Ward,  on  Dec  25, 
1842,  under  Mr.  Cooper :  is  a  veterinary  surgeon ;  healthy,  and  tem* 
perate.  Has  had  stricture  of  the  urethra  for  some  years ;  but  has  only 
had  one  attack  of  retention  before,  namely,  about  two  years  ago.  He 
was  admitted  at  6  o'clock  p.  m.,  sufiering  from  retention,  having  passed 
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no  water  since  7  o'clock  in  the  morning.  A  catheter  could  not  be 
introdnced.  He  was  placed  in  the  warm-bath,  and  the  strictare  not 
then  yielding,  two  grains  of  opium  were  g^yen ;  when,  afler  some 
furdier  difficulty,  a  No.  5  was  introduced,  and  his  urine  drawn  off 
with  great  relief.  No.  3  was  introduced  on  the  26th ;  aAer  which  his 
urine  passed  freely. 

He  was  presented  on  the  27th,  greatly  relieved. 

Case  52. 
Stricture — BetejUion — Believed. 
Thomas  Aldbrson,  aged  33 :  admitted  into  Philip  Ward,  on  Dec.  26, 
1843,  under  Mr.  Cooper :  is  a  shoemaker ;  married  five  years.  Has 
led  a  very  intemperate,  dissipated  life,  but  less  so  for  Uie  last  few 
years.  Has  had  gonorrhcea  four  times ;  the  last  about  a  year  ago, 
which  continued  six  weeks:  he  took  a  great  deal  of  copaiba,  but 
used  no  injections.  Has  had  gradually-increasing  symptoms  of  stric- 
ture for  nearly  a  year ;  and  had  retention  six  months  ago,  which  was 
relieved  by  the  catheter.  On  the  evening  of  the  24th,  after  expe- 
riencing considerable  difficulty  in  micturition  all  day,  total  retention 
came  on.  A  catheter  could  not  be  passed ;  but  he  was  partially  re- 
lieved by  medicines,  and  continued  to  pass  some  water  in  drops  until 
his  admission.  He  was  Uien  placed  in  the  warm-bath,  and  had  opium, 
afler  which  No.  5  was  passed ;  since  which  he  has  continued  to  make 
water  in  a  tolerable  stream. 

Jan.  9.    Passes  his  water  in  a  good  stream,  and  without  difficulty. 
No  catheter  has  since  been  passed. 

13.     No.  5  elastic  catheter  was  introduced,  and  left  in  for  several 
hours ;  and  he  left  the  hospital  on  January  18,  well. 

He  visited  Mr.  Cock  on  January  21,  when  No.  6  passed  without 
difficulty;  and  again  on  Feb.  1,  when  No.  8  was  readily  introduced. 

Case  53. 

Retention  of  Urine  from  enlarged  Prostate — Death — Post-mortem 
appearances. 
WiLUAM  Skeoos,  aged  75  :  admitted  into  Cornelius  Ward,  on  Dec.  30, 
1842,  under  Mr.  Key :  married  fifty  years,  and  has  had  ten^  children. 
Is  a  sailor,  and  has  always  lived  very  moderately.  Has  experienced 
difficulty  in  passing  his  water  for  the  last  four  years,  making  it  in  a 
small  stream,  and  unable  to  pass  any  until  his  bladder  is  very  ftill : 
when  not  voided  directiy,  it  ran  away  involuntarily.  Twelve  months 
ago  had  hsematuria  for  about  three  weeks,  accompanied  with  violent 
pains  in  the  loins.  Never  had  total  retention  till  five  days  ago,  and 
has  since  only  voided  some  urine  in  driblets.     A  catheter  had  been 
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passed  up  to  the  handle,  but  no  water  brought  away.  Continued  in 
grreat  pain  dll  admission.  Cbmplains  now  of  great  pain  over  the 
bladder,  which  is  very  full  and  tense.  Has  a  large  hydrocele  on  the 
lefl  side,  somewhat  altering  the  natural  direction  of  the  urethra.  Was 
put  into  the  warm-bath,  and  had  two  grains  of  opium.  Mr.  Code 
passed  No.  9  into  his  bladder  without  any  difficulty :  the  obstruction 
was  purely  prostatic,  and  between  two  and  three  pints  of  water  were 
drawn  off,  which  was  highly  ammoniacal,  and  dark-coloured.  The 
catheter  was  passed  daily,  and  the  bladder  syringed  out  with  tepid 
water.  He  was  ordered  support  and  wine,  and  to  take  dec.  cinch,  c 
acid.  Continued  in  same  state  up  to  Jan.  11,  when  the  dresser  was 
unable  to  pass  a  catheter.  A  gum-elastic  one  was  introduced,  which 
was  followed  by  some  bleeding  and  much  smarting.  Has  great  diffi- 
culty of  breathing,  and  catchings.     Ordered, 

Pil.  Sapon.  c  Opii.  gr.  x.  pro  suppos. — Dec  Pareir.  ex  Julep.  Camph. 

The  catheter  continued  to  be  passed  twice  a  day,  a'  small  quantity 
of  pus  coming  away  at  the  end  of  it :  urine  highly  ammoniacal  and 
dark  coloured,  owing  to  the  blood  decomposing  in  the  bladder. 

On  the  20th  he  was  ordered, 

Spir.  JSth.  Sulph.  C.  3(8.  Liq.  Opii  Sedat  m  xx.   Spir.  Anunon.  C. 
m  XX.  ex  Julep.  Camph.  ^  L  t  d. 

From  this  time  he  became  gradually  weaker ;  could  take  very  little 
nourishment ;  and  his  breathing  hurried  and  difficult  He  continued 
getting  worse  till  Jan.  27,  when  he  died* 

SECTio  CADAVERis,  eighteen  hours  after  death. — ^Traces  of  general 
peritonids :  pleurisy  on  right  side :  the  surface  of  the  lungs  on  both 
sides  were  studded  with  strumous  tubercles:  emphysema  at  the 
anterior  edges  of  both  lungs.  Slight  effiision  beneath  the  membranes 
of  the  brain :  the  arteries  at  the  base  were  considerably  dilated,  with 
their  inner  coats  thickened.  Both  kidneys  somewhat  hypertrophic:  the 
tunics  thereof  thin  and  lacerable.  Cortical  substance  in  three  or  four 
places  inflamed  and  softening;  tubercular  deposition  on  their  sur- 
faces :  infundibula  and  calices  dilated,  as  also  the  ureters  in  their 
whole  length,  their  internal  lining  membrane  softened  and  thickened. 
Bladder :  its  coats  considerably  thickened :  mucous  membrane  much 
congested  and  sacculated :  prostate  gland  had  its  lateral  lobes  much 
enlarged,  so  as  to  completely  close  the  urethral  canal,  abrasion  of 
which  seemed  to  have  furnished  the  hemorrhage :  there  were  several 
d^p6ts  of  pus  about  the  exterior  of  the  gland. 
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Case  54. 

Stricture — Partial  Retention — Cured. 
Richard  Jonathan,  aged  43:  admitted  into  Naaman  Ward,  on 
Dec.  31, 1842,  under  Mr.  Key :  a  millwright ;  married,  and  has  two 
children.  Has  had  more  or  less  urinary  difficulty  for  about  twelve 
years ;  during  which  time  it  has  been  gradually  increasing,  and  for 
the  last  three  years  has  had  intolerance,  pain,  &c.  About  fourteen 
days  ago  a  catheter  was  attempted  to  be  passed,  but  without  efifect ; 
and  a  similar  attempt  was  made  four  days  back.  He  now  has  partial 
retention ;  complains  of  great  pain  over  the  bladder  and  in  the  peri- 
naeum ;  has  a  swelling  opposite  the  bulb,  and  is  unable  to  micturate 
in  a  stream.  No  attempt  was  made  to  pass  a  catheter ;  but  he  was 
placed  in  the  warm-bath,  and  ordered  twenty  leeches  to  the  perinsBum, 
and  fomentation. 

Hyd.  c  Cret    P.  Jacob.    Ext  Hyos.  aa  gr.  iij.  o.  n. 

Jan.  4.  Has  passed  a  good  deal  of  urine  by  drops.  The  swelling 
in  the  perinsum  was  opened,  and  some  pus,  mixed  with  blood  and 
urine,  escaped.     After  this,  his  urine  flowed  in  a  stream. 

7.     Mr.  Key  passed  No.  3,  and  afterwards  No.  5  elastic  catheter. 

12.  No.  5  catheter  was  again  introduced,  and  also  on  the  14th, 
when  it  was  left  in  for  three-quarters  of  an  hour.  The  urethra 
seemed  to  have  a  very  long  stricture,  an  inch  and  a  half  down  the 
canal,  and  also  about  the  membranous  portion.  The  urine  passed 
freely  from  the  opening  in  the  perinaeum. 

He  continued  to  improve  in  health,  and  some  progress  was  made 
with  the  stricture.  On  the  Ist  of  February,  No.  7  could  be  passed 
through  the  first  stricture,  and,  on  the  9th,  into  the  bladder.  Occa- 
sional catheterism  was  had  recourse  to;  the  wound  in  the  perinaBum 
closed  by  the  13th  of  March ;  and  No.  9  could  then  be  passed  into  the 
bladder  with  very  little  pain.  He  passed  his  water  in  a  full  stream, 
became  quite  free  from  any  irritabiUty  of  bladder,  and  was  presented 
on  Mfirch  18th,  cured. , 

Case  65. 

Stricture, 
Jambs  Saxbt,  aged  50:  admitted  into  Naaman  Ward,  on  Jan.  11, 
1843,  under  Mr.  Cooper:  a  dyer;  of  darkish  features,  spare  habit, 
healthy  and  temperate :  married  twenty  years,  and  his  youngest  child 
is  thirteen  years  old :  resided  in  Sudbury,  Norfolk.  About  five  years 
ago,  mthout  any  known  cause,  he  first  experienced  more  or  less  diffi* 
eulty  in  micturitioii>  and  about  a  year  after  was  the  subject  of  reten- 
tion. An  instrument  was  then  introduced,  but  with  great  pain,  and  by 
no  means  easily.     Had  another  attack  of  retention  about  two  years 
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ago :  no  instrament  could  be  passed,  and  he  was  at  length  relieved 
by  leeches,  wann-bath,  &c.  Many  attempts  have  been  made  since, 
but  his  bladder  was  never  entered.  For  the  last  six  months  has 
had  intolerance,  straining,  and  piuns  in  the  loins :  uiine  varies  in 
colour,  but  always  clear,  and  free  from  deposit  Much  swelling  and 
induration  about  the  bulb,  where  there  is  a  very  firm  stricture. 

Mr.  Cooper  with  some  difficulty  introduced  No.  6  catheter  into  his 
bladder,  and  ordered  it  to  be  lefl  in. 

Calom.  gr.  iij.     Opii.  gr.  i(s.  stat     Haust  Sennie  mane. 

The  catheter  was  withdrawn  after  two  hours,  as  pain  was  com- 
plained oC  in  the  perinceum. — Hiruduies  viij.  perinaeo. 

Nov.  25.     The  catheter  was  again  introduced  on  the  20th,  and 
with  more  ease. 

Feb.  14, 1S43.    Attempts  to  pass  a  catheter  have  recently  fidled. 
Ordered, 

Hyd.  Chlor.  gr.  ifs.     Pulv.  Jacob,  gr.  v.     Opii.  gr.  i.  stat 
Mist  Salin.  6ti8  horis. 

21.    Lefl  the  hospital,  his  health  much  reduced,  and  still  suffering 
from  considerable  urinary  difficulty. 

Case  56. 
RetenHon — Enlarged  Prostate — Relieved, 
Jambs  Drake,  aged  70 :  admitted  into  Accident  Ward,  on  Jan.  18. 
1843,  under  Mr. Key:  married;  is  a  bootmaker,  pale  and  thin.  On 
the  13th  inst  had  retention,  for  which  he  took  narcotics  with  tempo- 
rary relief:  since  then  he  has  passed  his  urine  only  by  drops ;  and  not 
being  satisfied,  he  applied  to  a  medical  gentleman,  who  made  several 
attempts  to  pass  a  catheter  into  his  bladder,  but  without  any  success. 
On  admission,  he  was  put  into  the  warm-bath,  had  a  g^n  of  opium, 
and  then  a  fall-sized  catheter  was  readily  passed  into  his  bladder :  a 
good  deal  of  water  was  drawn  off.  He  did  not  require  the  use  of  the 
catheter  again ;  and  he  passed  his  water  with  great  ease,  although 
very  frequently. 

Finding  himself  so  much  better,  he  lefl  the  hospital  on  the  20th. 

Case  57. 
Stricture — Relieved — Re-admitted  nine  months  afterwards. 
William  Allen,  aged  55 :  admitted  into  Philip  Ward,  on  Jan.  25, 
1843,  under  Mr.  Morgan :  a  labourer ;  temperate :  has  been  married 
twice.  Twenty  years  ago  had  gonorrhoea ;  and  for  nine  months  took 
a  great  quantity  of  medicine,  and  was  freely  salivated.  From  this 
period  he  appears  to  have  had  gradually-increasing  urinary  difficulty 
and  stricture ;  although  the  chief  symptoms  have  come  on  since  his 
second   marriage,  about  fifleen  years  ago.     Has  several  times  had 
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Tetention,  which  was  relieyed  by  the  catheter  and  other  means.     All 
his  symptoms  have  of  late  become  aggravated. 

JiOL  29.   A  catheter  was  passed  into  his  bladder.   Ordered, 
Liquor  Potassse,  Mucilage,  and  Camphor  Mixture. 
Was  better  on  the  following  day. 

Feb,  3.  All  his  symptoms  much  aggravated  by  unsuccessful  at- 
tempts of  the  dresser  to  pass  a  catheter. 

Left  the  hospital  on  Feb.  22,  relieved  from  the  more  aggravated 
symptoms  which  he  experienced  previous  to  his  admission. 

On  June  5  he  called  on  Mr.  Cock  with  almost  total  retention :  his 
bladder  was  greatly  distended,  and  his  urine  passing  from  him  in 
drops  and  with  great  suffering.  Had  been  gradually  getting  worse 
since  leaving  the  hospital.  His  urethra,  about  the  bulb,  was  swollen, 
indurated,  and  very  tender.  Was  recommended  to  go  to  the  hospital ; 
which,  however,  he  did  not  do ;  but  experienced  some  relief  by  keep- 
ing his  bed,  and  applying  fomentations. 

Was  re-admitted  on  Nov.  22, 1843,  into  Philip  Ward,  under  Mr. 
Cooper,  having  first  undergone  a  fruitless  attempt  of  catheterism.  He 
was  sufiering  from  the  same  symptoms  as  in  June  last,  and  had  ob- 
tained no  means  of  relief  since.  On  the  following  day  the  catheter 
was  attempted  to  be  passed,  but  without  success :  an  opening  was  made 
into  the  perinsum,  and  a  small  abscess  evacuated.  He  continued  to 
suffer  under  almost  total  retention ;  but  was,  however,  relieved  in  the 
night  by  the  water  finding  its  way  pretty  fireely  through  the  wound*. 

On  Nov.  24  he  was  much  relieved,  the  urine  passing  by  the 
wound  and  the  urethra. 

Case  58. 
Stricture— Retention— Relieved. 
John  Dodd,  aged  44 :  admitted  into  Lazarus  Ward,  on  Jan.  29, 1843, 
under  Mr.  Morgan :  a  watchmaker ;  married  twenty  years :  has  lived 
very  intemperately :  constitution  destroyed.  Has  had  stricture  and 
urinary  difficulty  for  fourteen  years,  following  gonorrhoea ;  and  nnce 
then  has  had  more  or  less  gleet  Has  been  drinking  hard  for  the 
last  three  weeks,  and  was  brought  into  the  hospital  with  retention.  His 
water  was  drawn  off  after  warm-bath  and  opium.  On  the  30th  a 
catheter  was  passed,  which  much  aggravated  his  symptoms. 

Feb.  1.  Was  sufiering  from  accumulation  of  water,  and  could  only 
expel  it  by  drops.  A  catheter  could  not  be  passed ;  and  the  peri 
nseum  and  urethra  were  very  tender.  Ordered  leeches  and  fomen- 
tations. 

2.  No.  3  was  passed  without  much  difficulty  by  Mr.  Cock ;  a  quan- 
tity of  dark  urine  was  drawn  off,  with  great  reliej^  and  the  instrument 

*  See  Appendix. 
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was  left  in  for  three  hours.     In  the  evening,  the  dresier  attempted 
to  pass  a  catheter,  which  was  followed  by  great  pain  and  bleeding. 

3.  Has  been  unable  to  pass  his  water,  and  all  his  symptoma  are 
aggravated.  In  the  evening  had  rigors,  swelling  of  the  penis,  and 
tenderness  of  the  perineum.  A  caUieter  could  not  be  introduced. 
Ordered, 

Opii  gr.  ij.  Calom.  gr.  iij.  st ;  and  fomentations. 

He  passed  a  good  night,  and  voided  his  water  freely. 

No  attempt  to  pass  a  catheter  was  subsequently  made :  he  got  rid 
of  his  urine  pretty  easily,  and  left  the  hospital  on  Feb.  11th. 

Case  59. 
Impermeable  Stricture — BeUeved. 
William  Supp,  aged  38,  admitted  into  Cornelius  Ward,  on  Feb.  8, 
1843,  under  Mr.  Key :  a  labourer,  from  Brentford :  married  six  yean, 
and  has  three  children :  stout,  florid,  and  healthy.  Had  gonorrhiBa 
when  he  was  sixteen,  which  lasted  a  year,  during  which  time  he 
took  much  medicine  but  used  no  injection.  From  that  period  his 
stream  of  water  gvadually  diminished  and  confirmed  stricture  super- 
vened. Eight  years  ago  was  in  St  Thomas's  Hospital  with  retention 
of  urine,  to  relieve  which  his  urethra  was  opened  at  the  perinaeum. 
He  was  there  four  months,  and  could  pass  a  tolerable  stream  when  he 
went  out  About  twelve  months  afterwards  he  had  again  retention, 
afler  drinking  freely ;  but  this  lasted  only  a  few  hours.  Has  ance 
occasionally  had  catheters  passed,  but  none  within  the  last  year,  and 
all  his  symptoms  of  obstruction  have  been  increasing.  Has  had 
urethral  discharge  during  this  twelvemonth.  Four  days  back  he 
had  retention ;  but  on  the  following  day,  afler  great  efforts,  he  voided 
a  small  quantity  of  urine.  An  instrument  was  then  attempted  to  be 
passed,  but  without  success :  his  water  began  to  pass  guttatim,  and 
has  continued  to  do  so  up  to  his  admission.  Was  placed  in  the  warm- 
bath,  and  had  two  grains  of  opium. 

Feb,  9.  No.  3  was  passed  into  the  stricture,  and  left  in  for  a  few 
hours.    Ordered, 

C.C.  lumbis  ad  Jviij. 

PiL  CoL  c  CaL  gr.  xv.  st. 

HaustSennee,  postea. 

10.     No.  2  sound   was  passed  into  the  bladder.     Ordered, 

Opii  gr.  ifs.  stat 
14.    The  sound  was  introduced  on  the  11th,  and  again  to-day, 
without  much  pain.     Ordered, 
Hirudin,  x.  perinaBo.     Liq.  Potass,  m  x.  ex  Dec.  Uve  Ursi,  t  d. 
24.     No  catheter  has  been  passed  since  the  14tfa :  he  has  not  so 
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much  pain  in  the  perinsom,  and  passes  lus  water  in  a  very  small 
stream. 

March  6.  A  small  ^m-elastic  catheter  was  passed ;  which  was 
left  in  till  the  following  day ;  when  it  was  withdrawn,  as  the  urine 
could  not  flow  through  it :   a  small  stream  immediately  followed. 

March  9.  Is  now  suffering  from  pretty  severe  fever  and  rigors : 
has  pain  in  the  perinienm.     Ordered, 

Hirudines  x.  perinseo ;  et  omitte  mist 
Julep.  Ammon.  Acet  c  Vin.  Ant  t  d. 
20.     No  instrument  has  been  since  used  tUl  to-day,  when  No.  7 
was  passed.     Ordered, 

Dec.  Pareir.  |i(s.  t  d. — ^To  omit  the  use  of  the  catheter. 

On  the  following  day  he  had  severe  rigors,  fever,  and  g^eat  pain 
in  micturition ;  which  however  subsided  in  the  course  of  a  few  days. 
Jpril  7.    Passes  his  water  pretty  freely,  and  was  presented. 

Case  60. 

Speumodic  Stricture — Rtlieved. 

Chaiobs  Matthews,  aged  22 :  admitted  into  Stephen  Ward,  on  Feb.  8, 
1843,  under  Mr.  Key :  a  hosier ;  unmarried :  is  short,  thin,  strumous 
and  cachectic :  very  irritable :  lives  moderately.  Five  years  ago  had 
gononhoea,  for  which  he  took  much  copaiba,  cubebs,  &c.,  and  used 
injections ;  but  they  did  not  cure  him,  as  he  has  had  a  gleet  ever  since 
Stricture  followed,  and  has  been  increasing  for  the  last  four  years. 
Has  had  frequent  retention,  especially  afler  drinking ;  which  was  re* 
lieved  by  partial  or  entire  passage  of  bougies,  these,  however^  always 
producing  much  spasms.  Has  suffered  much  from  int(derance,  and  has 
been  under  a  variety  of  treatment  in  medicines  and  catheterism.  A 
small  catheter  was  passed,  which  gave  excessive  pain :  the  canal  was 
very  irritable,  and  the  stricture  almost  entirely  spasmodic.  A  Na  3 
sound  was  occasionally  passed,  and  left  in  for  three-quarters  of  an 
hour,  which  was  followed  by  some  improvement  in  his  symptoms. 
On  the  18th  he  was  ordered, 

Unct  Ferri  Sesquichlor.  m  x.  ex  Inf.  Quassis,  t  d. 

He  was  removed  into  Billet  Ward  on  March  1st,  when  Mr.  Cock 
passed  Nos.  3  and  5  without  difficulty :  the  lower  half  of  the  canal 
still  excessively  irritable:  has  frequent  erections,  and  nocturnal 
emissions.    Ordered, 

Pil.  Sapon.  c  Opii,  pro  suppos. 

Tinct  Lupuli,  3fs.  ex  Mist  Mucil.  t  d. 

He  left  the  hospital  on  March  10,  with  all  his  symptoms  nearly 
subsided,  and  his  health  improved. 
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Case  61. 
Stru^ure — Relieved. 
John  Johnson,  aged  48 :  admitted  into  Stephen  Ward,  on  Feb.  8, 
1843,  nnder  Mr. Key :   a  widower  four  years;  is  an  excavator;  ex- 
posed to  weather,  and  very  intemperate ;  pale  and  thin.    Three  yean 
and  a  half  ago  had  gonorrhoea ;  and  took  copaiba  &c.,  but  nsed  no 
injections :  soon  afterwards  he  experienced  symptoms  of  stricture,  and 
had  retention,  which  subsided  spontaneously.    About  a  year  after- 
wards he  had  another  attack  of  retention,  which  was  relieved  at  an 
hospital :  unce  then  has  been  twice  similarly  aiiected,  requiring  the 
use  of  the  catheter.     Has  constantly  had  g^at  difficulty  in  pasang 
his  water;  and  for  the  last  six  weeks  it  has  frequently  come  away 
involuntarily,  or  guttatim.     He  has  a  very  hard  cartilaginous  stric- 
ture just  anterior  to  the  membranous  portion.     Ordered, 
Pil.  Sapon.  gr.  v.    Ext  Hyos.  gr.  iij.  t  d. 

(Gradual  dilatation,  by  means  of  the  catheter,  was  employed :  and 
on  March  10,  No.  8  could  be  passed ;  but  he  was  still  unable  to  make 
water  in  a  full  stream. 

March  18.  No.  9  can  be  passed  into  the  stricture ;  and  he  was 
presented. 

Case  62. 
Stricture — Relieved. 
John  BaowN,aged  66 :  admitted  into  Stephen  Ward,  on  Feb.  15, 1843, 
under  Mr.  Morgan :  an  intemperate  sailor,  of  good  general  health. 
Attributes  his  present  attack  to  having  had  gonorrhoea  thirty-five 
years  ago,  which  lasted  for  three  years ;  this  was  followed  by  stric- 
ture, from  which  he  has  not  been  perfectly  free  ever  since.  Has  been 
under  treatment  in  America,  and  in  St  Thomas's  Hospital,  but  with 
only  partial  and  temporary  relief.  Was  at  Guy's  Hospital  two  years 
ago,  under  Mr.  Cooper,  and  went  out  relieved ;  but  soon  had  a 
return  of  the  complaint  He  has  a  chronic  cough.  Bladder  very 
irritable,  especially  in  cold  weather,  when  he  frequently  cannot  retain 
his  urine  for  more  than  an  hour.  There  is  a  slight  stricture  in  the 
spongy,  and  another  in  the  membranous  portion  of  the  urethra.* 

Mr.  Morgan  having  passed  a  laige  sound  down  to  the  stricture, 
and  made  pressure  for  a  minute,  succeeded  in  introducing  Na  4 
sound :  no  hsemorrhage  followed. 

On  the  ensuing  day  there  was  some  pain  and  irritation  about  the 

*  The  patient  bad  riiited  Mr.  Cock  a  few  timet  previous  to  bit  admitrion. 
He  wat  then  pairing  hit  water  in  a  tbread-like  atream,  with  great  pain  and 
effort :  and  a  catheter,  of  the  very  smallett  tize^  wat  with  difflcolty  introduced. 
By  gradnally  increadng  the  tize  of  the  inttmmentt  the  ttricture  was  dilated ; 
and  a  day  or  two  before  he  entered  the  hospital.  No.  5  had  been  patted  with 
eate :   bh  tevere  tymptomi  had  then  entirely  mbtided. 
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urethra  and  neck  of  the  bladder ;  which  was  controUed  by  leeches  to 
the  perinsam.     Calomel  and  opinm,  and  house^medicine. 

March  3.  Mr.  Morgan  introduced  the  largest-sized  sound  without 
any  diflBculty.    Ordered, 

Liq.  Potass,  m  xv.   Tinct  Hyos.  m  zz.  ex  Mist  MuciL  t  d. 

March  7.  Much  better :  urine  passes  in  a  full  stream,  and  can 
be  retained  for  some  time.     Lefl  the  hospital 

Cask  63. 
Striciure —  UnreUeced, 
Walter  Thomas,  aged  43 :  admitted  into  Naaman  Ward,  on  March 
3, 1843,  under  Mr.  Key :  has  been  a  baker ;  a  widower  six  years : 
has  led  a  free,  and,  in  his  early  days,  a  somewhat  dissolute  life :  seems 
to  have  acquired  a  stricture  at  the  age  of  twenty-three,  after  gonor- 
rhoea and  the  use  of  injections :  has  had  more  or  less  urinary  difficulty 
ever  since :  twelve  years  ago  he  underwent  a  course  of  catheterism  at 
St  George's  Hospital,  and  was  relieved ;  but  he  gradually  relapsed. 
During  the  last  two  years  the  disease  has  become  much  aggravated : 
the  stream  is  now  very  small,  often  in  dribblets,  and  passed  inconti- 
nently: great  straining,  and  all  the  symptoms  of  confirmed  per- 
manent stricture. — Ordered,  calomel  and  opium  every  night 

March  18.  No.  2  catheter  was  passed  into  his  bladder,  and  again 
on  the  1st  of  April ;  but  no  amendment  followed.  He  continued 
much  in  the  same  state  as  on  admission :  for  some  time  instruments 
were  discontinued,  and  suppositories  of  soap  and  opium  ordered. 

On  June  11,  a  small  sound  was  introduced  into  his  bladder:  little 
or  no  improvement  ensued ;  and  he  left  the  hospital  unrelieved. 

Case  64. 
Stricture — Retention — Relieved. 
Samuel  Everett,  aged  57 :  admitted  into  Cbmelius  Ward,  on  March 
17, 1843,  under  Mr. Cooper :  formerly  a  soldier,  now  a  shoemaker: 
has  been  very  intemperate  until  within  the  last  two  years:  married 
thirty  years :  had  never  any  urinary  difficulty  Ull  twenty  years  ago, 
when  he  received  a  violent  blow  on  the  loins,  and  passed  blood 
with  his  water  for  a  few  days,  and  then  got  quite  weU.  Six  months 
afterwards,  without  any  previous  irregularity  in  micturition,  was 
seized  with  retention  after  excessive  drinking :  he  passed  no  water 
for  three  days,  during  which  catheterism  &c.  was  employed  without 
effect,  and  he  was  relieved  spontaneously.  Ever  since  has  laboured 
under  all  the  effects  of  confirmed  stricture ;  and  has  had  retention  over 
and  over  again.  Has  been  constantly  under  medical  treatment, 
has  taken  immense  quantities  of  medicine  of  all  kinds,  and  at- 
tempts have  been  made  to  pass  instruments,  without  success.    For 
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the  last  five  years  all  his  sjmptoois  hare  increased  pvogvessively. 
The  stream  is  small  and  thiead-like :  be  has  great  straining,  intole- 
ranee,  pain  in  loins,  urine  loaded  with  mucus.  On  hb  admmsion,  he 
had  passed  no  water  for  twenty-four  hours ;  was  in  great  p«B,  aad 
had  distension  of  the  bladder.  Was  placed  in  warm-bath,  and  had 
opiL  gr.  ij.  calom.  gr.  iij.  No.  7  catheter  was  passed  into  his  bladder, 
and  the  water  drawn  off.  Ordered,  fifteen  gr.  of  calomel  and  colo- 
cynth.     Catheter  removed  in  the  evening. 

March  18.  Rigors  during  the  night :  has  passed  very  little  water : 
perineum  tender :  bowels  not  (^;>ened.  Ordered,  castor-oil.  Leeches 
to  the  perineum. 

10  p.  M.  Has  passed  scarcely  any  water:  figors  continue :  bladder 
distended.  No.  1  catheter  was  passed  by  Mr.  Cock,  and  the  water 
drawn  off 

19.  Retained  the  catheter  till  the  morning.  Bladder  empty. 
Ordered, 

Spir.  MiiL  Sulph.  C.  3fs.    Spir.  Ammon.  C.     liq.  OpiL  Sed.  ia 
m  XX.  3tis  boris. 

20.  Has  got  rid  of  a  good  deal  of  water :  is  quite  easy,  although 
he  has  a  considerable  accumulation  in  his  bladder.  A  small  catheter 
was  introduced,  and  a  large  quantity  of  turbid  alkaline  urine  drawn 
off  This  was  retained  until  the  \  following  day,  when  it  was 
removed  in  consequence  of  the  great  pain  and  rigors.  Mr.  Cooper 
subsequently  attempted  to  pass  a  catheter,  without  success  :  the 
caustic  bougie  was  employed  several  times,  but  made  him  worse.  He 
still  continued  to  suffer  from  occasional  rigors  resembling  ague ;  bat 
was  able  to  get  rid  of  his  water  tolerably  welL  He  left  the  hospital 
on  April  24. 

He  called  on  Mr.  Cock  on  May  9.  He  could  then  void  his  water 
with  tolerable  ease,  but  in  a  small  stream,  and  with  some  straining : 
had  neither  retention  nor  intolerance.   No  instrument  could  be  passed. 

Case  65. 
Retention — Stricture — Relieved, 
Henry  Davis,  aged  30 :  admitted  into  Cornelius  Ward,  on  March  18, 
1843,  under  Mr. Cooper:  a  delicate  excitable  man:  married  six 
years,  and  has  two  children:  a  g^ardener,  of  temperate  habits. 
Eight  years  ago  had  gonorrhoea  for  three  months ;  for  which  he  took 
a  good  deal  of  medicine,  but  used  no  injections.  About  a  year  after- 
wards he  received  a  violent  concussion  on  the  lower  part  of  the  belly, 
by  a  horse  felling  on  him :  he  passed  blood  in  clots,  and  mixed  with 
his  urine,  for  several  days ;  but  continued  working  until  a  few  days 
after  the  accident,  when  he  began  to  have  swelling  of  the  scrotum 
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and  penis,  with  which  he  was  laid  up  for  five  weeks.  From  the 
time  of  &e  accident  his  mictorition  has  been  impaired,  and  has  con- 
tinued so  ever  since,  although  varying  much  in  intensity  at  different 
times.  Three  years  ago  had  retentian,  whidi  was  relieved  fay  a 
catheter;  and  he  has  since  had  more  or  less  rninary  difBcnhy.  On 
the  9th  inst  he  was  seized  with  retention ;  and,  after  fifteen  hours,  an 
instrument  was  passed  into  his  bladder  afler  several  attempts  had 
been  previously  made.  Since  then  has  been  able  to  get  rid  of  hb 
water  in  a  small  stream. 

March  22.  Mr.  Cock  passed  No.  1  into  the  bladder :  the  urethra 
was  rough  and  irregular. 

In  a  few  days  afterwards  No.  5  was  introduced ;  and  he  was  im- 
proving.    Left  the  hospital  on  April  3,  relieved. 

Case  66. 
Permanent  Stricture — Severe  ComtUtdhnal  Symptoms — Pneunumia 

— Death — Post-mortem  Appearances. 
Samuel  Newberry,  aged  50 :  admitted  into  Stephen  Ward,  on  March 
22,  1843,  under  Mr.  Key :  led  an  intemperate  life  :  married,  and  has 
four  children.  Has  had  stricture  for  seventeen  years,  the  greater  part 
of  which  time  it  has  troubled  him  very  slightly.  About  a  year  and  a 
half  ago  his  urinary  symptoms  became  aggravated ;  his  water  flowed 
in  a  very  small  stream,  and  required  much  straining  to  be  expelled. 
He  continued  getting  worse  till  last  summer;  when  incontinence 
supervened,  obliging  him  to  leave  off  work :  he  had  also  considerable 
pain  in  the  loins.  A  catheter  then  was  attempted  to  be  introduced, 
but  without  success.  Instruments  have  been  occasionally  used  since. 
Yesterday  he  came  from  Grravesend  in  a  steamer,  and  exposed  to 
severe  cold  weather.  This  morning  his  urethra  was  examined  in  the 
surgery.  He  went  out  at  noon ;  had  a  severe  attack  of  rigor ;  and  in 
the  afternoon  was  brought  to  the  hospital  in  a  collapsed  state.  His 
pulse  was  weak  and  compressible :  tongue  slightly  furred. — ^Fomenta- 
tions applied  to  the  perinsum.    In  the  evening  he  was  much  relieved. 

March  23.  Appears  much  better  to-day ;  and  he  says  he  feels  in 
his  usual  state  of  health:  urine  passes  guttatim,  and  involuntarily. 
—  Mr.  Key  passed  No.  5  catheter  into  his  bladder,  and  drew 
off  some  water.  He  subsequently  had  pain  deeply  seated  in  the 
perineeum,  and  rigors,  which  lasted  for  several  hours.  During  the 
night  he  sank  rapidly  into  a  state  of  extreme  collapse  and  coma. 

24.  Still  remains  quite  insensible :  surface  of  body  cold  :  lace 
sometimes  flushed,  and  at  other  times  deadly  pale :  pupils  slightly 
dilated,  and  motionless:  pulse  120,  quick,  and  very  feeble:  tongue 
dry,  and  covered  with  a  dark  brown  fiir.  No  stertor  or  difficulty  of 
breathing.    Had  some  calomel  in  the  night ;  and  hb  bowels  had  been 
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recently  open.  No  distension  of  the  bladder ;  and  a  small  quantity 
of  his  water  had  dribbled  away. — Mr.  Cock  attempted  to  introduce  a 
catheter,  but  did  not  succeed:  the  urethra  appeared  to  be  much  disor- 
granized. — Ordered, 

5  viij.  of  Wine,  and  support 

Spir.  iBth.  Sulph.  3  Is.  Sp.  Ammon.  Arom.  m  xx.  ex  In£ 
Serp.  4tis  horis. 

March  25.  Somewhat  rallied :  is,  for  the  first  time*  c(»scious ;  and 
has  answered  several  questions :  pulse  very  feeble,  and  quick :  pupils 
sensible:  bowels  opened:  has  passed  a  good^deal  of  water  involuntarily. 

26.  Much  improved  in  every  respect,  and  expresses  himself  as 
better.  No  tenderness  about  the  abdomen.  Passes  a  lai^  quantity 
of  water,  which  was  able  to  be  collected :  it  was  acid,  and  not  coagu- 
lable.    Pulse  fuller,  and  tongue  losing  its  dark  fur. 

27.  A  low  form  of  delirium  supervened  during  the  night,  and  all 
his  symptoms  became  aggravated :  is  unconscious^  Urine  dribbles 
away*    In  the  evening  he  somewhat  rallied. 

28.  Continued  to  rally  during  the  day.  His  breathing  is  now 
difficult,  from  bronchial-mucous  accumulation.  Mucous  r&les  are  to 
be  heard  over  anterior  surfaces  of  both  lungs  universally ;  and  in  the 
posterior  part  of  the  left  is  tubular  respiration.  In  the  evening  he 
had  much  dyspnoea,  and  all  his  symptoms  again  became  aggravated : 
urine  dribbles  away,  and  is  quite  dear. 

29.  Continued  in  a  low  state  all  night :  dyspnoea  became  more 
urgent ;  and  he  died  in  the  afternoon,  about  five  o'clock. 

sECTio  CADAVERis. — Twcuty  hours  afler  death.  Pneumonia,  with 
consolidation  at  the  posterior  part  of  lungs,  which  sank  in  water : 
larynx  and  bronchi  contained  much  mucus. 

Liver,  spleen,  and  kidneys,  in  an  unhealthy  condition.  Fluid  of 
the  spinal  cord  opaque,  and  morbidly  coagulable. 

Muscular  coat  of  the  bladder  enormously  thickened,  but  the  cavity 
tolerably  capacious :  lining  membrane  inflamed,  and  ecchymosed : 
ducts  and  follicles  of  the  prostate  capacious,  and  containing  a  quan- 
tity of  muco-purulent  secretion :  bulb  much  enlarged  and  indurated. 

Permanent,  narrow,  undilatable  stricture,  at  the  commencement  of 
the  membranous  portion  of  urethra.  The  catheter  had  not  penetrated 
the  stricture ;  but  had  left  the  canal  anteriorly,  and  just  to  the  left  dde 
of  the  stricture ;  and  had  entered  the  canal  again,  close  to  the  veru- 
montanum,  at  the  apex  of  the  prostate.  There  was  also  a  false  pas- 
sage, piercing  the  prostate  through  its  centre,  and  another  passing 
between  the  prostate  and  rectum;  both  terminating  in  a  blind 
extremity. 
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Case  67. 

Stricture — Cured, 

Samuel  Smithbone,  aged  50 :  admitted  into  Naaman  Ward,  on  March 
22,  1843,  under  Dr.  Barlow,  for  bronchitis.  A  hawker:  moderately 
temperate :  much  exposed  to  weather :  married  ten  years  to  a  second 
wife.  Had  gonorrhoea  twelve  years  ago ;  and  also  a  chancre  at  the 
extremity  of  the  glans,  which  has  somewhat  contracted  the  orifice  of 
the  urethra.  Has  probably  had  stricture  for  many  years;  but  for  the 
last  four  years  all  the  decided  symptoms  have  supervened,  with  exces- 
sive straining,  and  minute  stream,  often  only  a  dribble.  Never  had 
total  retention.  Has  prolapsus  ani,  from  straining.  Has  been  exces- 
sively addicted  to  sexual  intercourse.  Has  been  gradually  getting 
worse,  but  never  underwent  any  treament  There  is  a  very  firm 
stricture  at  the  membranous  portion,  through  which  Mr.  Cock  passed 
No.  1,  and  left  it  in  for  a  few  hours.  Urine  very  thick,  but  not  am- 
moniacal. 

Mardi  28.  AU  his  symptoms  relieved :  passes  his  water  in  a  tole- 
rable stream. — ^No.  2  introduced  without  difficulty. 

30.  Mr.  Cock  passed  No.  3  with  great  ease.  AH  his  symptoms 
have  subsided.  No.  5  was  introduced  on  the  1st  of  April,  which  was 
the  largest  size  that  the  orifice  of  the  urethra  would  allow. 

Left  the  hospital  on  April  19,  with  the  stricture  quite  cured. 

Case  68. 
Permanent  Stricture — Perineum  laid  open— -followed  by  great  relief, 

H—  B— ,  aged  37 :  admitted  into  Philip  Ward,  on  March  26, 1843, 
under  Mr.  Key.  A  teacher :  immarried :  has  led  a  very  dissi- 
pated life,  but  not  addicted  to  drinking:  thin,  pale,  and  irritable. 
Has  had  continued  gonorrhoea  since  18  years  of  age ;  and  for  the  last 
ten  years  has  had  decided  symptoms  of  stricture.  About  five  years 
ago  had,  for  the  first  time,  total  retention ;  which  was  relieved  by  the 
catheter,  at  the  London  Hospital,  where  he  remained  seven  weeks, 
and  was  much  benefitted.  However,  he  gradually  relapsed,  and  went 
into  St  Thomas's  Hospital,  three  years  ago,  with  urgent  retention, 
which  was  relieved ;  and,  a  year  afterwards,  was  in  St  Bartholomew's, 
where  he  obtained  transitory  relief  Since  this,  has  had  several  tem- 
porary retentions,  and  fi'equent  unsuccessful  attempts  have  been  made 
to  pass  a  catheter.  No  attempt  has  been  made  for  the  last  eighteen 
months.  His  water  has  been  voided  in  a  dribbling  stream  for  these 
three  years,  and  with  much  difficulty  and  exertion.  Has  now  almost 
constant  desire  to  evacuate  his  urine ;  and,  for  the  last  twenty-four 
hours,  has  been  constantly  endeavouring  to  expel  some :  is  in  much 
pain,  with  tenderness  of  the  perinieum :    urine  thick,  with  copious 
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deposit    An  attempt  was  made  to  pass  a  catheter,  but  without  suc- 
cess.— Ordered, 

Warm-bath. 

CaL  gr.  ij.   Opii  gr.  ij.  st  et  o.n.  Hirud.  xx.  perinseo. 

March  30.  Since  his  admission,  he  has  got  rid  of  his  water,  from 
time  to  time,  in  small  quantities,  and  only  guttatim,  with  gpreat  pain 
and  straining :  one  or  two  fruitless  attempts  have  been  made  to  intro. 
duce  a  catheter,  the  stricture  being  impermeable,  with  hardness  and 
tenderness  about  the  bulb.  Had  voided  scarcely  any  water  since 
yesterday ;  and  the  bladder  could  be  felt  distinctly  above  the  pubes. — 
Mr.  Key  cut  into  his  perinseum,  and  laid  open  a  deep  abscess  over 
the  bulb :  then  he  incised  the  membranous  portion  of  the  urethra,  and 
passed,  first  a  director,  and  then  an  elasdc  catheter,  into  his  bladder. 
A  laige  quantity  of  urine  was  evacuated,  and  the  patient  was  imme- 
diately relieved  from  all  his  symptoms  of  distress.  The  catheter  was 
fixed  in,  and  he  was  ordered  mist  efierves.  2dis  horis. 

31.  Perfectly  easy  and  comfortable:  appetite  good. — Omit  the 
medicine. 

April  4.  The  catheter  was  removed,  and  a  small  bougie  attempted 
to  be  passed  through  the  urethra,  but  without  success. 

25.  Has  continued  to  pass  his  water  through  the  wound;  but  now 
a  confflderable  and  daily-increasing  quantity  finds  its  way  through 
the  penis.  No.  3  catheter  has  been  daily  passed  into  the  stricture, 
but  not  yet  into  the  bladder. 

May  13.  For  the  last  two  weeks  the  catheter  has  not  been  passed ; 
and  he  has  been  directed  to  close  the  perinaeal  opening  during  mictu- 
rition. The  opening  is  now  almost  closed,  and  he  passes  his  water 
without  difficulty,  but  in  a  very  small  stream. — Mr.  Key  passed  a 
No.  3  gram  elastic  catheter  into  his  bladder  with  ease,  and  ordered 
him  to  wear  it  continually. 

26.  No.  4  was  passed  to-day ;  the  wound  in  the  perineum  has 
become  a  fistulous  opening. 

From  this  time  gradual  dilatation  was  persisted  in ;  and  about  the 
middle  of  July  a  No.  9  catheter  could  be  introduced :  but  he  still 
passed  his  water  indifierently  by  natural  efforts ;  and  the  canal  had  a 
tendency  to  close  again.  The  artificial  opening  appeared  nearly 
closed :  he  learnt  to  pass  a  catheter  for  himself;  and  lefl  the  hospital 
on  August  12. 

Case  69. 

Stricture — Relieved. 

THOMiis  BouNGBROKE,  aged  59 :  admitted  into  Philip  Ward,  on  March 

29, 1843,  under  Mr.  Morgan :  a  thin,  spare  man :  is  a  trussmaker. 

Married  when  twenty-six;  and  has  been  six  years  married  to  a  second 
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wife.  Had  gonorrhoea  forty  years  ago,  and  appears  to  have  had 
stricture  for  Uiirty-three  yean ;  since  which  he  has  never  been  free 
from  more  or  less  urinary  difficulty,  but  never  had  total  retention. 
Has  been  in  the  habit  of  passing  bougies  for  himself  at  different  times, 
but  no  instrument  has  been  passed  into  hit  bladder  for  twelve  years. 
For  the  last  two  years  he  has  been  gradually  getting  worse,  with  all 
the  symptoms  of  confirmed  stricture.  Has  pain  in  the  loins :  urine 
somewhat  coagulable  by  heat,  and  is  very  alkaline. 

Jpril  4.  A  full-sized  catheter  was  introduced  yesterday,  but  the 
stricture  could  not  be  overcome  by  a  moderate  use  of  force.  He  is 
now  suffering  from  rigors,  and  great  depression;  partly,  perhaps,  from 
urethral  irritation,  and  partly  from  ague,  which  he  has  been  labour- 
ing under  some  time.  Has  had  leeches  and  fomentations  to  the  pe- 
rinsum,  and  calomel  and  opium  at  night. 

17.  Has  been  merely  taking  support,  and  some  g^.  He  is  alto- 
gether better :  his  urine  is  now  not  alkaline ;  and  he  passes  it  with 
tolerable  ease.  He  continued  to  improve  in  condition ;  and  left  the 
hospital  on  May  6,  to  go  into  the  country. 

Case  70. 
Retention — Relieved, 
Robert  Bblset,  aged  34 :  admitted  into  Cornelius  Ward,  on  the 
evening  of  April  26,  1843,  under  Mr.  Cooper :  moderately  tempe- 
rate ;  been  married  between  four  and  five  years :  had  gonorrhoea  ten 
yean  ago ;  for  the  last  seven  yean  appean  to  have  passed  his  water 
in  a  somewhat  indifferent  stream ;  and  has  had  retention  five  times, 
which  was  relieved  by  catheter,  and  other  means.  The  retentions 
and  urinaiy  diflBculties  seem  generally  to  have  followed  indulgence 
in  drinking.  Had  an  attack  of  retention  on  the  day  of  admission. 
He  had  passed  no  water  since  yesterday,  and  had  had  leeches,  warm- 
bath,  &C.  The  catheter  was  passed  by  the  dresser,  which  relieved 
the  retention. 

April  27.    Passes  his  water  without  difficulty. 

May  3.  A  catheter  was  introduced  the  day  before  yesterday ;  after 
which  he  again  had  retention,  and  is  still  suffering  from  some  irrita^ 
tion  and  urinary  difficulty. 

Left  tiie  hospital  on  May  6,  relieved  of  his  symptoms. 

Case  71. 
Stricture — Relieved. 
Edmund  Elam,  aged  52 :  admitted  into  Luke  Ward,  on  May  3, 1843, 
under  Mr.  Key :   a  labourer ;  married ;  is  exposed  much  to  wet  and 
cold:  is  in  the  habit  of  drinking.   Had  gonorrhoea  fourteen  yean  ago, 
wfaieh  lasted  a  long  time.     He  took  but  little  medicine,  and  used  no 
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injectimi.  For  the  last  six  or  seven  years  has  had  gfradaally-increas- 
ing  symptoms  of  stricture,  which  have  become  aggravated  within  the 
last  year.  Has  never  had  any  advice,  or  any  instruments  passed. 
Cbmplains  of  pain  in  the  loins  during  micturition:  urine  of  a  natural 
colour,  and  in  good  quantity,  but  deposits  a  red  sediment  and  flakes  of 
mucus :  while  in  bed  his  water  passes  away  involuntarily.  The  stric- 
ture is  at  the  membranous  portion,  and  impermeable.     Ordered, 

Ant  Pot  Tart  gr.  ^.  ex  Dec  Sarzs  t  d. — Warm-bath,  ter  in  hebdom. 

May  1 1.  Increased  deposit  of  reddish  sand  and  mucus :  health 
g^od.  To  take  inf.  buch.  ^ifs.  bis  die. — A  small  bougie  to  be  passed, 
and  worn  constantly,  so  as  to  allow  urine  to  flow  by  the  side. 

The  urine  gradually  improved  in  quality;  and  on  the  17ih  there 
was  no  deposit  whatever.  Gum-elastic  catheters  were  passed,  and 
their  size  gradually  increased;  when,  on  June  16,  No. 7  could  be 
introduced  easily.     Micturates  freely. 

Left  the  hospital  on  June  20. 

Case  72. 
Impermeable  Stricture  at  anterior  part  cf  Urethra — Gradual 
Dilatation — RtUeved. 
John  Parish,  aged  42 :  admitted  into  Cbmelius  Ward,  on  May  6, 
1843,  under  Mr.  Key :  been  married  twenty  years,  and  has  ax  child- 
ren :  works  in  the  Docks :  has  good  health,  and  drinks  freely :  never 
had  gonorrhoea.  His  stream  of  water  has  been  gradually  dimi- 
nishing for  the  last  three  years,  but  cannot  ascribe  it  to  any  cause ; 
within  the  last  year  has  had  a  slight  discharge  from  the  urethra, 
and  increased  difficulty  in  making  water,  which  condnued  getting 
worse  till  six  weeks  ago,  when  he  suflered  severely  from  all  the 
symptoms  of  stricture.  Never  had  any  advice  nor  instruments  used. 
His  bladder  is  now  much  distended,  but  the  urine  passes  away  guttatim, 
and  without  pain.  The  whole  of  the  urethra  is  thickened,  hard, 
and  rigid :  some  thin  discharge  escapes  from  the  canal :  urine  turbid 
and  mucous.  Ordered  warm-bath  every  other  day,  and  the  catheter 
to  be  passed  down  to  the  stricture. 

May  19,  No  progress  has  been  made:  he  has  rigors  and  in- 
creased difficulty  in  micturition,  from  an  attempt  having  been  made 
to  pass  a  sound  yesterday. 

22.  Mr.  Oxik  introduced  a  probe  through  the  stricture,  and  then 
a  silver  director :  the  contraction  was  about  four  inches  down,  very 
short  in  extent,  and  perfectly  unyielding.  A  bougie,  of  a  smaller 
size  than  No.  1,  was  readily  passed  into  the  bladder. 

26.  The  small  bougie  has  been  passed  daily,  but  the  stricture 
is  much  the  same :  sufiers  great  irritation  and   rigors.    An  elastic 
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gam  catheter  was  passed  into  the  bladder,  and  left  in.  Two  days 
afterwards  the  canal  admitted  a  larger  instmment  with  gretA  ease ; 
which  was  removed  on  May  dlst,  as  its  presence  had  irritated  the 
bladder.  Can  now  pass  his  water  in  a  good  stream ;  and  the  indura- 
tion has  in  a  good  measnre  subsided.  From  this  time  gradual  dila- 
tation of  the  stricture  was  employed ;  and  on  July  14,  a  No.  8  ca- 
theter was  easily  passed,  without  any  pain. 

July  18.    Na  9  was  readily  introduced,  and  he  passes  his  water  in 
a  full  stream.    Presented. 

Case  73. 
ObUteraled  Urethra — PUtuUnu  Openings. 
Charles  Windsor,  aged  45 :  admitted  into  Naaman  Ward,  on  May  10, 
1843,  under  Mr. Morgan:  unmarried :  has  worked  hard,  and  led  a 
very  intemperate  irregular  life:  emaciated,  and  his  health  broken 
down.  Before  he  was  twenty,  he  lost  a  considerable  portion  of  the 
glans  penis  by  a  sloughing  chancre ;  and  this  appears  to  have  been 
followed  by  gradual  contraction  of  the  extremity  of  the  urethra,  mth 
consequent  symptoms  of  stricture,  until  thirteen  years  ago,  when  he 
had  total  retention  for  twenty-four  hours,  together  with  partial  extra- 
vasation, and  swelling  at  the  under  part  of  the  root  of  the  penis,  just 
anterior  to  the  scrotum.  The  retention  was  relieved  in  St  Bartho- 
lomew's Hospital,  by  puncturing  the  bladder,  above  the  pubes ;  and 
at  the  same  time  the  swelling,  anterior  to  the  scrotum,  was  incised. 
The  tube  was  retained  in  his  bladder  for  fourteen  days,  when  it  was 
removed  and  could  not  be  returned.  The  natural  extremity  of  the 
urethra  became  completely  obliterated,  and  two  fistulous  openings 
became  established ;  one,  where  the  bladder  was  punctured,  above  the 
pubes ;  and  the  other  just  anterior  to  the  scrotum :  which  latter  may 
be  traced  down  behind  the  scrotum,  where  it  evidently  communicates 
with  the  urethra.  Through  these  two  openings  he  has  ever  since  conti- 
nued to  pass  his  water.  The  urethra  is  probably  healthy  ftY)m  the 
bladder  into  the  penis ;  as  when  he  strains  to  evacuate  his  urine  he 
can  feel  it  to  become  distended.  He  has  constant  intolerance  and 
incontinence,  and  his  bladder  does  not  appear  capable  of  holding 
any  quantity  of  water.     His  urine  is  neutral,  and  loaded  with  mucus. 

May  20.  No.  1  catheter  was  introduced  by  Mr.  Cock,  through  the 
anterior  opening,  into  the  bladder.  His  health,  and  the  character  of 
his  urine,  have  since  improved. 

He  left  the  hospital  on  the  24th  of  May,  with  considerable  improve- 
ment of  the  stream  of  water,  and  refused  to  undergo  any  further 
treatment 
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Case  74. 
ReterUion —  Stricture — Relieved. 
Thomas  Butler,  aged  35 :  admitted  into  Lazarus  Ward,  on  May  17, 
1843,  under  Mr. Cooper:  is  married;  has  been  a  postboy:  been 
much  exposed  to  cold,  and  drank  freely.  About  ten  years  ago  first 
had  stricture ;  and  since  then  has  had  frequent  and  urgent  reten- 
tion, requiring  the  aid  of  an  instrument  Was  in  this  hospital  four 
years  back,  with  retention  and  fistula  in  perinaso ;  and  left  in  three 
weeks,  much  relieved.  He  was  re-admitted  about  two  years  after- 
wards, for  rheumatism ;  when  a  catheter  was  passed  a  few  times  by 
Mr.  Cock,  which  relieved  the  difficulty  then  existing.  Since  then  he 
has  passed  his  water  with  occasional  difficulty ;  but  it  gave  him  no 
trouble  until  the  12th,  when  he  had  retention,  and  was  relieved  by  a 
catheter.  On  the  day  afler  admission,  Mr.  Cooper  passed  No.  3 
catheter,  and  drew  off  twenty  ounces  of  highly  ammoniacal  urine :  the 
stricture  was  at  the  membranous  portion ;  the  prostate  much  enlarged ; 
and  the  perinaeum  hard  and  thickened.  The  catheter  was  left  in  for 
eight  hours ;  and  he  was  ordered, 

Opii  m  XV.  ex  Mist  Camph.  st — M.  M.  c.  M.  S.  bis  die. 

May  24.  The  No.  3  catheter  has  been  passed  daily :  he  urinates 
more  freely,  and  in  a  slight  stream.     No.  4  was  easily  introduced. 

June  4.  His  water  flows  in  a  fuller  and  larger  stream,  and  with 
more  force :  No.  6  passed  readily  into  his  bladder.  Looks  weQ  in 
health.     Lefl  the  hospital  on  June  7th. 

'  Case  75. 
Stricture — Gradual  DUataHon — Cured 
Thomas  Hockley,  aged  42 :  admitted  into  Lazarus  Ward,  on  May  24, 
1843,  under  Mr.  Key :  a  porter :  is  unmarried,  and  has  lived  a  some- 
what irregular  life.  About  seven  years  ago  contracted  gononhoea, 
and  had  gleet  for  nearly  three  years :  took  much  medicine,  and  used 
bjections.  It  appears  that  about  six  years  ago  his  stream  of  water 
became  smaller ;  but  no  notice  was  taken  of  this  till  thi«e  years  afler^ 
wards,  when  he  had  retention,  and  was  in  the  Westminster  Hospital 
for  some  weeks.  He  lefl  quite  well ;  and  felt  nothing  more  of  it  till 
six  months  ago,  when  he  began  to  suffer  much  pain  in  micturition, 
making  water  in  a  small  irregular  stream.  He  is  now  suffering  from 
secondary  symptoms,  mercurial  cachexia,  and  rheumatism,  having  had 
syphilis  within  the  last  three  years ;  but  his  urinary  symptoms  are 
not  very  severe,  and  the  canal  will  admit  No.  4  catheter.  Ordered, 
Pot  lodid.  gr.  ij. — Liq.  Potass,  m  xx.  ex  Dec  Sarzae,  t  d. 
A  Na  4  catheter  was  passed  daily,  until  June  3 ;  when  Na  5  was 
introduced,  and  lefl  in  for  some  time.     The  urethra  was  gradually 
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dilated  until  No.  7  could  be  passed :  his  urinary  difficulties  soon  sub- 
sided, and  he  passed  his  water  in  a  good  streamr  On  July  1 
a  No.  9  was  passed  with  ease ;  and  he  was  presented* 

Case  76. 
Stricture — Retention — Abtceu  in  Perinmum — Pneumonia — 
Pericarditia — Death, 
John  Kirbt,  aged  24 :   admitted  into  C^omelius  Ward,  under  Mr. 
Cock,  on  May  24, 1843 :  a  cabman :  of  irritable  temperament :  stru- 
mous: has  red  hair:  intemperate.     Had  gonorrhoea  four  years  ago, 
and  gleet  ever  since,  with  gradually  increasing  symptoms  of  stricture, 
which  have  latterly  become  of  the  most  aggravated  kind.     Three 
nights  previous  to  his  admission  had  total  retention,  which  was  re- 
lieved by  No.  1  catheter  by  Mr.  Cock,  at  the  man's  residence,  when 
several  pints  of  urine  were  drawn  off.     On  admission,  his  bladder 
had  again  become  distended,  and  he  was  suflering  much  distress. 
Ordered,  warm-bath,  leeches  to  the  perinaeum,  a  full  dose  of  opium, 
with  calom. ;  and  afterwards,  Tinct  ferri  sesquich.  ^(a,  every  hour. 

May  25.  Has  voided  small  quantities  of  urine  at  intervds,  and  is 
free  from  pain:  bladder  still  distended.  He  continued  to  relieve 
himself,  but  without  perfectly  emptying  his  bladder,  until  May  31 ; 
when  total  retention  again  came  on,  apparently  produced  by  a  deep 
abscess  forming  at  the  bulb.  This  was  opened  by  Mr.  Cock,  and  the 
matter  evacuated ;  but  as  the  retention  continued.  No.  1  was  again 
passed  into  lus  bladder,  and  his  water  drawn  off. 

June  1.  Was  attacked  with  peripneumonia  on  the  left  side ;  for 
which  he  was  bled,  cupped,  and  blistered. 

3.  Thoracic  symptoms  abated.  He  manages  to  keep  his  bladder 
tolerably  empty,  by  natural  efforts. 

10.  Nearly  free  from  thoracic  symptoms,  except  some  uneasiness 
on  the  left  side  during  ftdl  inspiration.  Mr.  Cock  introduced  a  small 
elastic  catheter  into  his  bladder,  and  left  it  there. 

14.  Was  attacked  with  pericarditis ;  under  which  he  speedily  sank, 
and  died  on  June  16. 

Case  77. 
Stricture — Cured. 
SoumoN  Jaunk,  aged  39 :  admitted  into  Billet  Ward,  on  June  7, 
under  Mr. Cock:  had  been  severely  mercurialized  for  chancre  two 
years  ago :  had  always  led  an  intemperate,  dissipated  life.  Is  now 
suflering  from  secondary  syphilitic  eruptions,  old  sore-throat,  mercu- 
rial pains,  tertiary  ulcers  on  the  leg,  general  cachexia,  &c. ;  for  which 
he  was  ordered  saisaparilla,  iodine,  and  ammonia. 

It  appears  that  eleven  years  ago  he  contracted  gonorrhisa,  and 

*  See  Appendix. 
p2 
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has  hardly  ever  since  heen  free  from  gleet:  did  not  take  madi 
copaiha,  and  used  no  injections.  For  the  last  ten  years  had  had  more 
or  less  symptoms  of  stricture:  a  year  and  a  half  ago  had  retention; 
and  was  relieved  by  a  very  small  elastic  catheter:  now  passes  his 
water  with  considerable  difficulty.  Mr.  Cock  introduced  Na  1  cathe- 
ter ;  and  then  passed  a  very  small  elasdc  one,  which  was  left  in.  The 
urethra  is  very  tender,  and  bleeds  easily.  The  catheter  was  kept  in 
several  hours ;  and  some  irritation  followed. 

A  few  days  afterwards  No.  2  was  passed,  and  left  in  for  fifteen 
hours ;  after  which  his  water  flowed  in  a  ftdl  stream.  No.  2  was 
agun  introduced ;  and  he  left  the  hospital  on  August  8,  much  im- 
proved in  health,  and  passing  his  water  ft^ely,  the  canal  admitting 
an  instrument  of  moderate  size. 

Case  78. 
Stricture  at  the  Extremity  of  the  Urethra — Cured, 
Andrew  Desmond,  aged  34 :  admitted  into  Naaman  Ward,  on  June  7, 
under  Dr.  Babington,  for  some  visceral  affection ;  and  was  seen  by  Mr. 
Cock  on  July  15,  in  consequence  of  urinary  difficulty :  is  unmarried : 
has  worked  in  the  Docks:  intemperate:  phthisical  Between  four 
and  five  years  ago  had  gonorrhoea ;  he  used  injections,  and  took  large 
quantities  of  medicine:  has  ever  since  had  occasional  gleet,  and  gpra- 
dually  increasing  symptoms  of  urinary  obstruction.  Stream  is  very 
small :  some  intolerance :  he  empties  his  bladder.  On  examination* 
the  canal  was  found  contracted  just  within  the  lips,  so  as  with  consi- 
derable difficulty  to  admit  a  probe.  The  contraction  was  not  above 
a  line  or  two  in  extent,  but  very  firm.  It  was  dilated,  until  No.  1 
catheter  would  pass,  which  met  with  no  other  obstruction  in  the 
canal.     Water  deposits  lithic  acid. 

July  17.  Mr.  Cock  dilated  the  strictured  canal,  before  and  behind, 
with  a  knife,  so  that  No.  9  could  readily  be  admitted :  it  is  to  be 
kept  open  by  occasionally  introducing  a  bougie. 

Left  the  hospital  on  July  24,  quite  well,  and  urethra  admitting 
No.  9/ 

Case  79. 
Stricture — Retention — Relieved. — Re-admitted^  with  Retention^  tioo 

months  afterwards — Relieved 
William  Bull,  aged  45 :  admitted  into  Philip  Ward,  on  June  10, 
1843,  under  Mr.  Cooper :  a  bricklayer,  married  seventeen  years :  has 
drank  finely.  Sixteen  years  ago  he  was  ten  weeks  in  Ghiy's  Hospital 
for  stricture,  and  went  out  well ;  and  never  experienced  any  difficulty 
till  between  five  and  six  years  ago,  when  he  contracted  gonorrhoea* 
and  had  gleet  for  oght  months ;  which  was  followed  by  gradually 
increasing  difficulty,  and  the  usual  symptoms  of  stricture.  Has  never 
had  apy  advice  or  assistance.     On 'the  evening  of  the  9th  he  was 
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unable  to  pan  any  water;  .and  was  admitted  the  next  morning.  He 
was  placed  in  the  warm-hath,  and  had  calomel  and  opium ;  and 
relieved  himself  soon  afterwards.  A  catheter  could  not  be  introduced. 
The  use  of  the  caustic  bougie  was  recommended,  and  continued  at 
intervals:  he  continued  to  pass  his  water  without  symptoms  of 
retention,  until  he  left  the  hospital  on  June  24th;  no  instrument 
been  passed  into  his  bladder. 

He  was  re-admitted,  under  Mr.  Key,  in  August  21,  suffering  under 
an  attack  of  retention.  The  dresser  passed  a  catheter  down  to  the 
stricture,  and  he  was  almost  immediately  relieved,  and  enabled  to 
pass  his  water. 

Aug.  2a  Mr.  Key  yesterday  introduced  an  instrument  down  to 
the  stricture,  but  could  not  penetrate  it:  he  now  passes  his  water 
better  than  he  has  done  for  a  long  time. 

29.     Na  2  was  passed  into  his  bladder ;  some  blood  followed. 

Sept  16.  A  moderate-sized  catheter  can  now  be  passed  into  his 
bladder.    Left  the  hospital  on  Sept.  19.     Relieved. 

Case  80. 
Btriciure — Relieved. 
Charles  Fairman,  aged  59 :  admitted  into  Steplien  Ward,  on  June 
14, 1843,  under  Mr.  Key:  a  labourer,  temperate  and  steady:  mar- 
ried a  second  wife  nineteen  years  ago.  It  appears  that  about  fourteen 
years  ago  he  received  some  injury  to  the  pelvis,  and  was  admitted 
into       ■  ■  ■  Hospital ;  where  a  catheter  was  attempted  to  be  intro- 
duced, until  the  point  of  the  instrument  made  its  appearance  between 
the  anus  and  the  cocyz  :    extravasation  followed ;    and  a  6stulous 
opening  formed   at   the   part  where  the  catheter  had  come  out, 
through  which  he  passed  his  water.     He  wore  a  catheter  for  three 
months :  the  opening  dosed,  and  he  gradually  got  welL    He  subse- 
quently broke  his  thigh ;  and  was  in  Accident  Ward,  Ghiy's  Hospital : 
and  about  ten  years  ago  was  again  admitted  under  Mr.  Key,  for  con- 
firmed stricture,  which  had  been  gradually  coming  on  since  his 
recovery  from  the  first  accident      He   was  eleven  weeks  in  the 
hospital,  and  went  out  well;  and  remained  M>  until  about  a  year 
ago,  since  which  the  symptoms  of  stricture  have  been  gradually 
increasing. 

July  28.  Ghradual  catheterism  has  been  employed,  and  No.  4  can 
now  be  passed ;  the  principal  difficulty  consisting  in  a  deviation  in 
the  course  of  the  canal  at  the  membranous  part  He  passes  his  water 
with  much  more  ease,  but  sdll  suffers  fit>m  intolerance  and  irritable 
bladder.  Left  the  hospital  in  the  beginning  of  September ;  his  con- 
dition altogether  improved. 
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Case  81. 
Permanent  Stricture — ReUenetL 
Morris  Benjamin,  aged  46 :  admitted  into  Philip  Ward,  on  June  28, 
under  Mr.  Cooper :  a  pen  and  qnill-manufacturer :  unmarried :  tem- 
perate :  has  had  bad  health,  and  pulmonary  complaint  with  bnmchitiB, 
for  the  last  ten  years.  Had  gonorrhoea  fifteen  years  ago,  but  without 
any  particular  consequences.  Two  years  and  a  half  ago,  without 
any  assignable  cause,  he  began  to  pass  his  water  in  a  diminished 
stream,  and  soon  had  all  the  symptoms  of  confirmed  stricture.  About 
a  year  back  was  taken  into  the  London  Hospital  with  retention,  and 
was  there  some  months  :  underwent  catheterism,  but  with  little 
benefit !  has  now  almost  total  retention ;  the  bladder  distended,  and 
the  water  passing  in  a  mere  dribble.  A  moderate-sized  catheter  was 
introduced  into  his  bladder,  which  was  kept  in  until  the  next  day. 

July  7.  Has  been  kept  quiet,  and  is  somewhat  better.  Mr.  Cboper 
passed  No.  5,  and  left  it  in.  The  catheter  was  removed  on  the  11th, 
and  he  passed  his  water  in  an  improved  stream. 

18.  Much  improved.  No.  6  passes  with  ease,  and  he  voids  his 
water  without  difficulty,  although  it  contains  much  mucus. 

Left  the  hospital  on  August  15,  passing  his  water  without  any 
difficulty,  the  canal  admitting  a  full-sized  catheter. 

Case  82. 
Stricture — Ejctrawisation — FiahUoua  Opemngs^Operadon — Death 

— Post-mortem  appearances. 
George  Rogers,  aged  48 :  admitted  into  Naaman  Ward,  on  July  5, 
1843,  under  Mr.  Key  c  a  strong  healthy  man  ;  temperate  and  steady : 
was  originally  in  the  Artillery,  but  afterwards  a  brewer's  servant 
Seventeen  years  ago,  injured  his  perineum  by  fidling  on  the  edge  of 
a  cask ;  and  for  three  days  continued  to  bleed  from  the  urethra.  There 
appears  to  have  been  no  particular  external  injury ;  but  symptoms  of 
stricture  commenced  fi-om  the  time  of  the  accident,  and  gradually 
increased,  until  seven  years  ago,  when  he  was  admitted  into  the  Win- 
chester Hospital  Here  he  was  relieved  by  catheterism,  and  continued 
tolerably  well  for  some  time;  but  the  symptoms  recurring,  he  was 
again  caOieterized  in  St.  Bartholomew's  Hospital,  and  wiUiout  perma- 
nent  benefit  A  year  ago  he  was  in  Uie  same  hospital,  witii  retention 
and  extravasation.  The  perinaeum  and  uretiira  were  incised  by  Mr. 
Lawrence ;  but  no  passage  could  be  effected  into  the  bUdder,  al- 
though  Stafford's  cutting-instrument  was  used.  Has  ever  since  passed 
his  water  by  tiie  perinaeum.  On  admission,  he  was  suffering  from  into- 
lerance and  difficult  micturition ;  Uie  scrotum  swollen,  indurated,  and 
inflamed  by  chronic  inflammation  and  old  extravasation.  There  arc 
three  fistulous  openings;  fit)m  one  of  which  the  water  comes  in  a 
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small  stream,  and  from  the  others  in  a  dribble ;  a  few  drops  pass  by 
the  penis.  No  instrument  has  been  introduced  into  his  bladder  for 
three  years. 

July  7.  Has  been  kept  in  bed,  and  used  the  warm-bath :  all  his 
severe  symptoms  have  ceased ;  he  is  free  from  pain,  and  has  no  into- 
lerance :  urine  add,  and  not  coagulable. 

20.  Mr.  Key  endeavoured  to  restore  the  canal  by  passing  a 
grooved  sound  as  far  as  it  would  go^  and  cutting  on  to  it  through  the 
perinaeum :  the  incision  was  very  deep,  and  the  whole  of  the  struc- 
tures around  the  urethra  were  hard  and  cartilaginous.  On  continuing 
the  incisions  further,  with  a  view  of  opening  the  urethra  behind  the 
stricture,  the  haemorrhage  was  so  great,  that  it  was  thought  best  to 
put  the  man  to  bed,  and  apply  ice :  the  bleeding  soon  stopped,  but 
left  him  weak. 

25.  He  passes  his  water  through  the  wound,  but  with  con- 
siderable pain  and  difficulty.  The  urine  is  loaded  with  mucus,  and  is 
very  alkaline.  He  gradually  sank,  without  any  very  marked  symptoms, 
and  died  on  August  18th. 

SECTio  CADAVERis. — A  good  deal  of  healthy  fat,  and  tolerable  mus- 
cular development :  old  pleuridc  adhesions  on  both  sides :  some  serum 
in  the  left  pleura,  and  about  half-a-pint  of  sero-purulenit  fluid  at  the 
back  part,  circumscribed  by  the  adhesions :  some  old  adhesions  in  the 
abdomen,  connecting  the  spleen  to  the  colon,  and  drawing  the  latter 
up  into  the  left  hypochondriac  region.  The  kidneys  presented  the  most- 
advanced  stage  of  mottled  degeneration,  but  were  too  much  decomposed 
to  allow  of  minute  investigation.  The  infundibula  much  dilated ;  the 
ureters  slightly  so,  and  containing  muco-purulent  fluid.  The  bladder 
capacious  and  flabby ;  full  of  sacculi,  but  not  hypertrophied,  or  other- 
wise materially  altered  in  texture.  The  prostate  large,  and  the  ducts 
dilated  and  open.  The  urethra,  as  &r  down  as  the  deep  perinaeal 
fasda,  was  extensively  surrounded  by  indurated  cartilaginous  struc 
ture :  it  was  healthy  and  natural  as  far  as  the  opening  made  in  the 
operation,  viz.  the  membranous  portion :  immediately  behind  the 
opening  was  the  contracted  portion,  which,  during  life  was  imperme- 
able to  instruments,  and  nearly  so  to  urine :  it  extended  for  about 
two-thirds  of  an  inch,  and  now  admitted  the  passage  of  a  large  probe : 
it  was  deeply  surrounded  by  indurated  structure ;  the  relaxation  and 
softening  of  which,  after  death,  had  probably  left  the  canal  pervious : 
beyond  the  contraction,  the  canal  was  again  expanded  to  the  bladder, 
and  coated  with  lympL  Immediately  behind  the  stricture  were  the 
openings  of  two  small  fistulous  passages,  evidently  of  long  standing, 
and  well  defined  :  they  were  lined  by  a  smooth  membrane,  just 
admitted  the  passage  of  a  small  probe,  and  led  into  the  perineeum. 
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Case  83. 
Retention — Sloughy  Abacesi  over  the  Pubet — Cured. 
CfliLRLSS  BowEN,  agred  52 :  admitted  into  Naaman  Ward,  on  Joly  27, 
1843,  under  Mr.  Key :  labourer ;  temperate  and  steady ;  works  hard : 
married  sixteen  years.  Has  a  hydrocele,  of  some  standing,  on  the 
right  side.  States  that  he  has  been  perfectly  free  from  all  disease* 
and  has  never  had  any  urinary  difficulty  or  genital  affecdon  whatever. 
On  the  22d  inst  he  iirst  became  aware  of  some  swelling  and  tender- 
ness about  the  root  of  the  penis,  which  has  been  gradually  increasing. 
On  the  23d  he  began  to  pass  his  water  less  freely,  but  had  no  reten- 
tion. On  admission,  there  was  considerable  swelling  and  redness 
around  the  root  of  the  penis,  extending  over  the  pubes :  scrotum  and 
perineeum  quite  free. 

July  27.  Swelling,  redness,  and  tenderness  increased,  taking  a 
direction  upwards :  it  had  very  much  the  appearance  assumed  by 
extravasated  urine.  A  catheter  was  passed  up  to  the  hilt :  no  water 
came.  It  was  considered  to  be  abscess  in  the  neighbourhood  of  the 
prostate,  the  matter  finding  its  way  upwards  along  the  pubes.  The 
catheter  gave  great  pain  and  irritation,  and,  when  removed  in  a 
couple  of  hours,  was  filled  with  blood. 

!28.  9  o'clock  P.M.  Had  passed  but  little  water  since  the  intro- 
duction of  the  catheter,  and  none  for  the  last  seventeen  hours. 
There  was  no  particular  distension  of  the  bladder;  and  he  com 
plained  chiefly  of  the  external  pain  from  the  greatly-increased  swollen 
state  of  the  pubes,  where  the  evidence  of  matter  was  very  palpable. 
Mr.  Cock  made  an  incision  over  the  pubes,  and  a  quandty  of  dirty 
pus  escaped :  the  finger  introduced  into  the  wound,  passed  down  on 
each  side  of  the  root  of  the  penis,  through  the  broken-up  cellular 
tissue.  There  was  considerable  heemorrhage,  and  g^at  constitutional 
irritation.  Mr.  Cock  then  introduced  a  catheter  into  his  bladder  with- 
out any  difficulty,  and  drew  off  about  two  pints  of  dark  urine,  which 
had  evidently  been  some  time  retained.     Ordered, 

Tinct  Opii.  ra  xxx.  ex  Julep.  Ammon. 

29.  Much  better  in  every  respect  The  swelling,  tenderness, 
&c.,  greatly  reduced.  His  water  was  drawn  off  this  morning.  The 
sponge  and  compress,  which  had  been  retained  on  account  of  hemor- 
rhage, were  removed,  and  a  poultice  applied. 

Juy.  2.  Is  able  to  pass  his  water :  the  wound  still  dischaiget 
sloughy  matter:  no  evidence  of  extravasation:  swelling  subsided. 

7.     Is  improving,  under  good  diet  and  porter. 

Lefl  the  hospital  on  the  22d,  well 
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Case  84. 
Stricture — Relieved. 
James  Withers,  aged  50 :  admitted  into  Stephen  Ward,  August  16, 
184%  under  Mr.  Key :  a  surgical-instrument  maker.  According  to 
his  own  statement,  is  temperate  and  steady:  married  twenty-five 
years,  and  has  had  a  huge  family.  Has  been  for  many  years  habi- 
tually and  obstinately  constipated,  to  which  he  ascribes  his  urinary 
difficulties.  His  urinary  aflfection  commenced  about  four  years  ago, 
with  incontinence;  since  which  his  difficulties  of  micturition  have 
been  increasing.  For  the  last  three  months  has  passed  his  water  in 
a  mere  dribble,  with  scalding  pain  along  the  urethra,  pain  in  loins 
and  around  the  abdomen  :  urine  yery  turbid.  A  catheter  was  passed 
a  few  days  before  his  admission,  by  Mr.  Key,  since  which  he  has  been 
better. 

Aug.  17.    No.  5  was  passed,  and  his  symptoms  were  improved 
the  next  day. 

20.    Na  7  can  be  passed.    Lefl  the  hospital  on  August  28. 

Case  85. 
Stridure — Cfreat  local  and  comtituiional  iymptonu  following  the 
use  of  the  catheter — Death. 
Isaac  Barrett,  aged  43 :  admitted  into  Naaman  Ward,  on  August  23, 
1843,  under  Mr.  Morgan :  a  tailor :  married ;  has  no  ^mily :  of  re- 
gular habits:  health  tolerably  good.  Fifteen  years  ago  had  testitis, 
and  about  ten  years  back  had  gonorrhcsa  and  syphilis.  Began  to 
suffer  from  symptoms  of  stricture  between  seven  and  eight  years 
ago.  Has  had  retention  several  times,  and  has  frequently  been  tem- 
porarily relieved  by  the  use  of  bougries ;  but  he  soon  relapsed  into 
his  former  condition,  and  the  use  of  instruments  has  been  abandoned 
for  the  last  nine  months.  Micturition  performed  guttatim,  rarely  in 
a  stream,  accompanied  with  severe  pain  in  the  perinaeum  and  along 
the  course  of  the  cord,  extending  to  the  loins  and  front  of  the 
abdomen:  bladder  irritable:  urine  pale,  exalbuminous,  and  free 
from  deposit:  violent  pain  and  scalding  along  the  penis.  The 
attempt  to  introduce  a  catheter  produced  a  good  deal  of  suffering, 
but  no  hemorrhage.     Ordered,  leeches  to  the  perinseum. 

Auff.  30.  Has  had  a  catheter  passed  down  to  the  stricture  every 
other  day :  has  had  rigors,  accompanied  with  great  pain ;  but  now 
feels  better,  and  passes  his  urine  more  freely,  less  frequenUy,  and  in 
a  larger  stream.  Had  thirty  leeches  to  the  perineum  on  the  24th, 
and  twenty  more  were  ordered  to-day.     To  take, 

Calom.  gr.  iv.  Opii  g^r.  i.  h.  s. 

Liq.  Potass,  c  Tlnct  Hyos.  ai  m.  xx.  ex  Mist  MudL  t  d. 

Bain,  tepid. 
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Sept  20.  A  catheter  has  been  passed  down  to  the  stricture  every 
other  day,  up  to  the  12th  instant  It  at  first  produced  occasional, 
rigors  and  great  pain,  but  this  grradually  subrided :  has  remained 
free  from  pain  once.  The  stream  of  water  is  not  increased,  and  he 
remains  much  the  same.    He  has  had  twenty  leeches  twice  applied. 

22.  A  catheter  was  introduced  nearly  up  to  the  handle,  but  wA 
into  the  bladder,  and  was  followed  by  rigors  in  the  evening.  Leedies 
warm-bath,  and  sedatives. 

23.  A  No.  4  catheter  was  passed  into  the  bladder,  the  water 
drawn  off,  and  the  instrument  allowed  to  remain  in.  Had  severe 
and  almost  continued  rigors  during  the  whole  night 

25.  Symptoms  of  tympanitis  came  on  yesterday,  which  are  now 
somewhat  relieved :  is  very  low.  Ordered  wine ;  and  to  continue 
calomel  and  opium.  Catheter  left  in,  as  he  can  scarcely  pass  any 
water  by  the  natural  efforts. 

27.  The  catheter  came  out  in  the  night,  and  has  not  been  re- 
introduced :  passes  his  water  with  great  pain  and  difficulty :  has  low 
fever,  and  dry  tongue :  no  abdominal  tenderness.  Urine  has  become 
muoo-purulent,  owing  to  an  internal  abscess  having  griven  way  into 
the  urethra,  which  has  much  relieved  him.  Has  sedatives  and  fo- 
mentations. 

Oct.  4.  Has  been  able  to  relieve  himself  tolerably  well,  without 
the  use  of  the  catheter ;  but  his  urine  has  contained  large  quantities 
of  pus,  which  is  now  diminishing.  Has  continued  to  have  low 
typhoid  symptoms,  with  grreat  deep-seated  pain  and  tenderness  in  the 
perineum;  but  no  fluctuation  to  be  felt  Pain  in  passing  his  motions; 
and  all  the  symptoms  of  abscess  between  the  bladder  or  prostate  and 
rectum,  communicating  with  the  urethra  or  bladder.  The  perinsum 
was  explored  on  the  6th,  by  an  incision,  but  without  result  In  the 
course  of  a  few  days  his  symptoms  were  slightly  relieved  by  a  dis- 
charge of  pus  from  the  urethra,  and  he  rallied  somewhat  Was  re- 
moved to  his  home  on  Oct.  10,  by  his  own  wish,  but  with  little  hopes 
of  ultimate  recovery.     Died  about  a  week  afterwards. 

Case  86. 
Retention — Stricture — Relieved. 
JosiAH  Barton,  aged  56 :  admitted  August  29, 1843,  into  Cornelius 
Ward,  under  Mr.  Morgan :  a  shoemaker,  of  intemperate  habits :  mar- 
ried, and  has  had  no  family.     About  twenty  years  ago  was  in  St 
Thomas's  Hospital  for  stricture,  which  was  attributed  to  a  long 
continued  gonorrhcea :  it  was  relieved,  but  never  thoroughly  overcome. 
Underwent  a  course  of  catheterism  about  seven  years  ago ;  but  his 
symptoms  of  stricture  increased,  incontinence  supervened,  the  urine 
was  voided  in  drops,  and  occasionally  deposited  a  thick,  tenacious, 
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fetid  Bediment  His  bladder  became  irritable,  and  unable  to  retain 
any  urine  for  three-quarters  of  an  hour ;  and  he  experienced  soreness 
and  pain  in  the  perinaBum  and  hypogastrium.  For  the  last  nx  months 
the  dysnria  and  incontinence  have  increased ;  and  to-day  an  attack  of 
complete  retention  came  on»  causing  great  suffering  and  rigors 
Cal.  gpr.  iij.  o^ni  gr.  ij.,  with  purgatives,  were  given  him ;  after  which 
No.  2  catheter  was  passed,  and  about  two  quarts  of  turbid,  highly- 
coloured  urine  drawn  off  The  urethra  is  very  irritable,  and  the 
prostate  enlarged,  impeding  the  entrance  of  the  instrument  at  the 
neck  of  the  bladder.  Urine  acid,  and  not  albuminous.  Ordered, 
Calom.  gr.iv.  Opii  gr.  L  h.  s. — ^Haust  Senne  eras  mane. 

Aug,  30.  Has  passed  no  water,  but  is  free  from  pain  and  disten- 
sion. 

SepL  1.  A  catheter  was  used  yesterday,  but  to-day  he  has  passed 
his  urine  naturally. 

On  the  12th  he  was  ordered  iodid.  potass,  gr.ij.  ezt  conii  gpr.  iij.  t  d. 
A  gpradual  and  daily  use  of  bougies  was  employed,  without  producing 
any  irritation ;  and  on  the  1st  of  October  the  canal  was  so  far  restored, 
as  to  enable  him  to  pass  for  himself  No.  10  with  comparative  ease. 
Urine  was  much  healthier,  transparent,  and  free  from  depont  He 
was  presented  on  Oct  5th,  relieved. 

Case  87. 
Permanent  Stricture — BeHeced. 
Geobob  Smith,  aged  37 :  admitted  into  Stephen  Ward  on  September  9, 
1843,  under  Mr.  Key:  married  six  years,  and  has  two  children:  has 
been  a  servant,  of  somewhat  dissipated  and  intemperate  habits.  Twelve 
years  ago  had  gonorrhcea,  with  phymosis,  and  long-continued  gleet 
Began  to  have  symptoms  of  stricture  about  four  years  back ;  and 
between  two  and  diree  years  ago  underwent  catheterism  with  but  tem- 
porary benefit,  as  a  repetition  was  soon  required.  Rather  more  than  a 
year  ago  was  in  St  George's  Hospital  for  a  short  time ;  and  he  has 
been  getting  worse  ever  since.  Has  the  ordinary  symptoms  of  per- 
manent stricture,  with  small  stream,  and  intolerance. 

SepL  22.  Gradual  catheterism  has  been  en^loyed,  with  calomel, 
antimony,  and  opium.  No.  3  can  now  be  passed ;  and  he  is  alto- 
gether better. 

Nov,  16.  No.  4  is  passed  every  other  day :  his  bladder  is  very 
irritable.  For  the  last  two  weeks  has  been  taking  morphia,  nitric 
acid,  and  tincture  of  iodine. 

Left  the  hospital  on  November  21,  relieved. 
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Casm  88. 
Stricture — Relieved. 
James  Knowuss,  aged  52  :  admitted  into  Stephen  Ward,  on  Septem- 
ber 13,  1843,  under  Mr.  Key:  labonrer:  moderately  temperate; 
married  thirty  years.  Has  had  symptoms  of  stricture  for  seventeen 
years ;  and  during  the  last  four  they  have  become  aggravated :  has 
had  catheters  used ;  but  it  does  not  appear  that  any  instrument  has 
ever  been  passed  into  his  bladder.  Makes  water  in  a  small  stream, 
with  no  great  sufTering  or  intolerance  :  urine  turbid. 

Sept  12.    Bougies  have  occanonally  been  passed  down  to  the 
stricture ;  and  he  is  somewhat  better,  as  regards  micturition. 
28.    Mr.  Key  passed  a  small  catheter  into  his  bladder. 
Oct.  7.    A  full-sized  catheter  can  now  be  passed,  with  some  diffi- 
culty, through  the  stricture.     Left  the  hospital  soon  after,  relieved. 
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See  Case  57.  p.  197. 

Hb  ooDtinaed  to  improve  for  some  time,  pasaing  lus  water,  in  an 
increasing  stream,  through  the  urethra,  wlule  the  escape  of  urine 
through  the  perinaeal  opening  became  proportionably  diminished.  Re- 
peated attempts  were  then  made  to  introduce  a  catheter  into  the 
bladder,  followed  by  successive  attacks  of  irritation  and  aggravation 
of  his  symptoms,  until  he  suddenly  became  the  subject  of  severe 
dyspnoea,  attended  with  general  collapse  and  fluttering,  irregular 
pulse,  which  was  variously  attributed  to  organic  disease  of  the  heart, 
effusion  into  the  pericardium,  &c. 

Evidences  of  deep-seated  abscess  in  the  perinaeum,  however,  soon 
shewed  themselves :  a  spontaneous  opening  was  formed  low  down, 
near  the  anus ;  and,  as  the  matter  became  evacuated,  his  late  dis- 
tressing symptoms  subsided.  The  greater  part  of  his  urine  found  its 
way  through  the  new  opening,  and  he  was  altogether  relieved.  He 
has  now  {March  1844)  in  great  measure,  recovered  his  health ;  and 
his  water  again  passes,  in  an  improving  stream,  through  the  natural 
passage.    No  farther  attempt  at  catheterism  has  been  made. 

See  Case  75.  p.  211. 

Was  re-admitted  February  28, 1844,  under  Mr.  Moigan,  suffering 
from  a  fresh  attack  of  general  rheumatism.  He  stated  that  mictu- 
rition was  not  quite  so  free  as  when  he  left  the  hospital  in  July  last; 
but  a  No.  7  catheter  passed  with  the  gpreatest  ease  into  his  bladder, 
and  the  canal  appeared  to  be  perfectly  sound  and  healthy. 
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REPORT  OF  CASES 

ILLUSTRATIMO 

DISEASES  OF   THE  BRAIN 
AND  NERVOUS  SYSTEM. 


Case  I. 

ArcuihniUs. 
Elizabeth  Moore,  aged  19,  single,  a  servant,  living  in  London,  was 
admitted  into  the  Clmical  Ward  on  March  23, 1843.  She  had  men- 
struated rather  irregularly,  but  had  enjoyed  pretty  good  health  till 
the  commencement  of  her  illness,  a  fortnight  before  admission,  when 
she  was  attacked  with  severe  pain  in  the  head  and  loins,  febrile 
symptoms,  and  occasional  delirium.  Venesection  had  been  used,  and 
blisters  and  leeches  applied  behind  the  ears  and  to  the  nape  of  the 
neck.  Strabismus  had  supervened  two  or  three  days  before  ad- 
mission. She  complained  of  severe  pain  in  the  head;  the  tongue 
was  injected,  moist,  and  coated  with  a  thick  yellow  for;  the  skin 
dry,  but  cool ;  the  pupils  were  rather  small,  but  did  not  vary  under 
the  stimulus  of  light,  or  on  its  withdrawal ;  and  there  was  strabismus. 
The  pulse  frequent,  small,  and  compressible;  her  aspect  dull  and 
heavy ;  she  answered  questions  rather  incoherently ;  and  subsultus 
tendinum  was  occasionally  observed.  The  abdomen  was  rather 
tender  on  pressure.  She  was  ordered  to  have  beef-tea  and  arrow- 
root ;  and  after  taking  three  grains  of  calomel,  followed  by  half  an 
ounce  of  castor-oil,  the  following  treatment  was  prescribed : — 

Hyd.  c  Cretft  gr.  iij.  ter  die  sumend. 

Ung.  Hydrarg.  9i.  smgulis  axillis  bis  die  infricand. 

EmpL  Cantharidis  pone  singulas  aures  applic. 

Sina{nsmata  singulis  pedibus. 
The  bowels  were  twice  acted  on.  She  passed  a  very  resdess  night, 
with  much  incoherence ;  the  g^ms  were  tender  on  the  day  following ; 
the  pulse  112,  very  small  and  weak ;  the  subsultus  tendinum  and 
delirium  continued;  and  a  collection  of  puriform  mucus  in  the 
trachea  and  bronchi  interrupted  respiration,  and  was  with  difficulty 
expectorated,  and  that  without  cough.  The  mercurials  were  omitted ; 
and  she  was  ordered, 

Ammon.  Sesquicarb.  gr.  iv.  ex  Infusi  Serpentarise  ^L  4tis  horis 

sumend. 
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March  25.  She  had  passed  an  equally  restless  night*  with  grind- 
ing of  the  teeth,  catching  at  imaginary  objects,  sabsoltns,  and  mutter- 
ing delirium :  the  urine  was  passed  involuntarily.  Respiration  was 
less  obstructed  ;  but  she  appeared  to  refer  to  the  larynx  as  the  seat  of 
pain :  the  pulse  were  exceedingly  feeble  and  rapid,  and  the  gums  were 
decidedly  under  mercurial  action. 

Brandy,  beef-tea,  &c.  were  administered  without  rallying  her;  and 
she  died  in  the  evening,  but  without  having  had  any  convulsions. 

SBcno  CADAVERis,  fifty-four  and  a  half  hours  after  death. — 
Head.  The  vessels  of  the  pia-mater  were  much  congested :  nume- 
rous glandulsB  Pacchioni  were  seen  on  each  side  of  the  longitudinal 
fissure.  Beneath  the  arachnoid  on  the  convexity  of  the  hemispheres, 
there  was  some  opaque  albuminous  efiusion,  with  thickening  of  the  mem- 
branes. At  the  base  of  the  brain  there  was  considerable  serous  effu- 
sion, as  far  backwards  as  the  pons  Varolii ;  and  about  the  optic 
commissures  there  was  much  opaque  albuminous  deposit  The  con- 
volutions were  flattened,  and  closely  packed :  the  puncta  vasculosa 
were  numerous  and  large :  the  lateral  ventricles  contained  more  fluid 
than  is  usually  found. 

Thorax.  There  was  congestion  of  both  limgs  posteriorly,  with  a 
circumscribed  spoi  or  two  of  hepatization  of  the  size  of  a  shilling  in 
the  right  lung.  There  was  vascular  turgescence  of  the  bronchial 
membrane,  and  a  frothy  mucus  in  the  tubes. 

Abdomen.  The  aggregate  and  solitary  glands  were  prominent 
and  vascular,  but  no  ulceration  was  observed.  There  was  considera- 
ble hepatic  venous  congestion. 

The  remaining  organs  were  found  healthy  in  appearance. 

Case  2. 
ArachmUs. 
James  Pentum,  aged  22,  a  cigar-maker,  living  in  Blackfnars-road, 
was  admitted  on  Dec.  28, 1842.  He  was  of  rather  small  stature,  and 
spare  frame,  light  complexioned,  and  of  rather  intemperate  habits, 
but  had  enjoyed  general  good  health.  Five  out  of  eleven  of  his  child- 
ren were  said  to  have  died  from  hydrocephalus  when  quite  young. 
About  nine  months  before  admission  he  received  a  blow  on  the  fore- 
head from  a  skittie-ball,  which  rendered  him  insensible ;  but  the 
bone  was  stated  by  the  surgeon,  who  saw  him,  to  be  uninjured.  He 
had  since  had  occasional  pain  in  the  head ;  but  continued  pretty  well 
until  two  days  before  admission,  when  he  was  attacked  by  pain  in  the 
stomach  and  nausea,  followed  by  pain  in  the  head  and  drowsiness. 
He  had  passed  the  previous  night  in  convivial  society,  and  on  the 
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day  following  he  was  delirious,  but  not  violent  Leeches  were  applied 
to  the  head;  venesection  was  used;  and  sinapisms  were  applied  to  the 
feet.  On  the  day  of  admission  he  continued  delirious,  with  constant 
muttering^,  and  was  brought  to  the  hospital  in  the  evening,  when 
the  eyelids  were  half  closed,  the  conjunctiva  congested,  the  pupils 
sluggish,  and  the  irides  irregular.  The  face  was  dingy-looking :  he 
was  almost  insensible;  but  was  very  restless  and  delirious:  the 
tongrae  was  dry  and  rather  brown,  and  sordes  were  on  the  teeth ;  the 
pulse  132,  smdl  and  soft ;  and  the  pulsation  of  the  carotids  strong 
and  visible.  The  head  was  shaven,  a  blister  was  applied  to  the  nape 
of  the  neck,  and  one  grain  of  calomel  was  ordered  to  be  given  every 
four  hours. 

On  the  29th  he  continued  delirious  and  muttering;  seemed  to 
suffer  much  pain  in  the  head ;  had  no  convulsive  symptoms ;  but  he 
lay  moaning  and  turning  himself  about  constantly  in  bed,  and  rolling 
his  head;  but  gradually  sank  into  a  more  complete  state  of  insensi- 
bility, in  which  he  died,  at  9  p.bl 

No  urine  had  been  passed  until  withdrawn  by  a  catheter:  the 
pulse  continued  rapid  and  weak ;  and  the  tongue  dry,  rather  brown, 
and  furred. 

SBCTio  cADAVERis. — Head.  The  sinuses  and  veins  were  full  and 
turgid :  the  pia-mater  was  much  injected :  the  arachnoVd,  upon  the 
convexities  of  the  hemispheres,  was  slightly  opaque. 

There  was  efiusion  of  yellowish,  semi-opaque,  albuminous  matter 
in  the  fissures  between  the  convolutions,  on  the  hemispheres,  on  the 
vermiform  process  of  the  cerebellum  and  adjacent  parts,  and  on  the 
pons  Varolii 

The  cortical  portion  of  the  brain  was  dark-coloured  and  lacerable. 
The  puncta  vasculosa  were  numerous. 

The  lateral  ventricles  contained  a  small  quantity  of  tmnsparent 
fluid ;  and  the  veins  beneath  the  lining  membrane  were  injected. 

The  kidneys  were  congested ;  the  ureters  rather  dilated ;  and  the 
bladder  contained  several  ounces  of  high-coloured  urine,  which  was 
slightly  coagulable  by  nitric  acid. 

The  remabing  viscera  presented  no  notable  morbid  condition. 


Case  3. 

Hydrocephalus, 

R.  Holland,  aged  four  years,  a  delicate-looking  child,  with  an  ex- 
panded head,  and  prominent  forehead,  was  admitted  Jan.  5,  1844. 
Before  the  present  illness  he  was  of  an  active  and  amiable  disposition. 
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and  of  a  quick  inteUect :  he  had  a  &vourable  deiitition,  without  con- 
Yulsions ;  but  two  of  his  infant  brothers  died  of  brain  disease. 

During  the  two  months  before  admission  a  triBing  drowsiness  and 
slight  internal  strabismus  of  the  right  eye  were  observed;  and  in 
about  three  weeks  after  their  first  appearance  he  coropluned  of  pain 
in  the  abdomen,  which  was  followed  by  febrile  symptoms,  exacer- 
bating towards  night,  and  assuming  the  characters  of  infantile  remit- 
ting fever;  and  he  had  had  considerable  stupor.  On  admission,  his 
aspect  was  pallid  and  subdued ;  the  face  looked  pufiy ;  the  pupils 
were  dilated  and  sluggish :  he  lay  in  a  kind  of  quiet  stupor ;  and 
complained,  when  asked,  of  pain  in  the  forehead  and  occiput  The 
sutures  were  closed  and  ossified :  the  surface  of  the  head  was  hot, 
and  that  of  the  body  harsh  and  dry :  respirations  were  30  in  the 
minute ;  the  pulse  132,  small  and  regular ;  the  abdomen  flat,  and 
painful  on  pressure  in  the  epigastric  region ;  the  tongue  pale  and 
white,  with  prominent  papillfle:  he  had  anorexia  and  slight  thirst 
The  alvine  evacuations  were  dark,  scybalous,  and  offensive.  The 
urine  was  loaded  with  lithates,  and  was  slightly  albuminous  as  tested 
by  exposure  to  heat  The  head  was  shaved;  four  leeches  were  ap- 
plied over  the  mastoid  processes ;  an  aperient  of  calomel  and  castor 
oil  was  ordered ;  and  on  the  following  day,  the  bowels  having  been 
freely  evacuated,  three  grains  of  hyd.  c  cretft  were  ordered  every 
night,  and  five  gprains  of  carbonate  of  soda,  in  mint  water,  three  times 
a  day,  and  an  evaporating  lotion  was  applied  to  the  head. 

He  continued  in  much  the  same  state  until  Jan.  9,  when  he  was 
more  restless,  his  expression  more  anxious,  and  the  pulse  145,  and 
very  small;  the  bowels  were  open;  the  evacuations  costive,  but  of  a- 
lighter  colour :  the  Umgne  dry,  and  rather  brown,  with  white  edges ; 
and  the  pain  in  the  head  continued. 

A  blister  was  applied  behind  each  ear ;  mercurial  inunction  was 
ordered,  and  the  medicines  were  continued. 

In  the  following  night  sudden  collapse  and  stupor  ensued,  followed 
by  screaming  and  sli^t  convulsions. 

On  Jan.  10  he  continued  in  a  state  of  stupor,  with  occasional 
screams:  the  evacuations  were  passed  unconsciously;  and  the  pulse 
were  very  rapid,  and  almost  imperceptible.  He  was  ordered  to  have 
two  grains  of  calomel  every  two  hours,  and  ammonia  julep  every 
four  hours,  and  sinapisms  were  applied  to  the  feet 

On  the  1 1th  there  was  some  remission  of  the  symptoms :  the  pulse 
were  72,  very  small,  weak,  and  irregular :  he  had  frequent  flushings 
of  the  cheeks,  with  perspirations,  and  occasional  screaming. 

On  the  12th  he  lay  prostrate;  very  little  urine  was  secreted;  and 
the  bowels  were  very  sluggish.    He  took  beef-tea  and  arrow-root 

Vol,  II.  Q 
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The  calomel  was  ordered  to  be  given  every  four  hours;  two 
drachms  of  ol.  terebinth,  were  given  in  barley-water  as  an  injection ; 
and  the  catheter  was  directed  to  be  used  twice  daily. 

Emaciation  continued.  Scanty  and  offensive  watery  evacuations 
were  induced  by  the  enemata,  and  the  stupor  increased. 

On  the  15th  he  became  quite  comatose,  with  frequent  convulsions, 
laboured  respiradon,  and  very  rapid,  thready,  irregular  pulse :  the 
convulsions  continued  at  intervals ;  and  he  died  the  following  morn- 
ing at  eleven  o'clock. 

The  urine  was  examined  almost  daily,  but  no  traces  of  albumen 
were  again  observed. 

SEcno  CADAVERI8. — Head,  The  convolutions  of  the  brain  wei« 
flattened  and  pale;  the  arachnoid  dry  ;  the  lateral  ventricles  distended 
with  serum ;  the  foramen  of  Monro  was  enlarged  and  irregular ;  the 
posterior  portion  of  the  fornix  softened.  The  cerebral  substance  in 
the  other  parts  appeared  healthy:  the  sub-arachnoid  tissue  at  the 
base  of  the  brain  was  much  infiltrated,  pale,  and  opaque. 

Tubercles  were  distributed  through  both  lungs,  and  their  edges 
were  emphysematous. 

The  right  side  of  the  heart  was  turgid:  the  mesenteric  glands 
were  hypertrophied  and  indurated :  the  other  viscera  were  healthy. 

Case  4. 
Local  Paralyns  and  Neuralgia. 
Anne  Tilson,  aged  47,  a  married  woman,  with  a  family,  living  at 
Mile-End,  having  lately  been  in  very  indifferent  circumstances,  of 
temperate  and  regular  habits,  and  usually  enjoying  good  health,  was 
admitted  on  Aug.  7, 1843.  She  had  dark  eyes,  light  hair,  and  light 
complexion,  with  anxious  expression  of  countenance,  and  cachectic 
aspect,  and  was  very  weak.  On  Saturday  evening,  two  days  before 
admission,  she  was  attacked  with  pain  suddenly  appearing  behind 
the  right  ear,  with  tumefaction  of  the  part :  the  whole  right  side  of 
the  fiice  then  became  benumbed ;  and  the  features  were  drawn  to  the 
opposite  side.  On  admission,  the  right  side  of  the  face,  from  the 
mesian  line  to  the  front  of  the  ear,  and  as  low  as  the  middle  tlurd 
of  the  right  side  of  the  neck,  was  insensible ;  but  the  parts  imme- 
diately behind  the  right  ear  and  below  it  were  acutely  sensitive  and 
painfiil.  The  mouth  was  drawn  to  the  lefl  side,  and  she  was  un- 
able to  shut  the  right  eye ;  and  the  muscles  on  the  same  side  of  the 
face  were  all  paralyzed.  The  right  half  of  the  tongue  was  insensible 
to  the  touch ;  but  Uiat  organ  was  protruded  straightly :  artniulation 
was  confused,  as  if  from  the  distortion  of  the  mouth.    From  the  above 
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it  would  appear  that  the  three  divisions  of  the  fifth  and  the  portio 
dura  were  paralyzed :  that  the  cntaneons  branches  of  the  cervical 
plexus  were  in  part  paralyzed,  but  in  part  acutely  sensitive. 

The  pulse  were  feeble,  but  accelerated ;  the  tong^ne  rather  white ; 
the  bowels  open ;  and  the  appetite  impaired.  She  perspired  profusely 
al  intervals.  She  was  allowed  low  diet,  with  two  eggs  daily ;  was 
cupped  on  the  nape  of  the  neck  to  Jxiv. ;  and  was  ordered  to  take 
five  grains  of  pil.  hydrai^.  with  fifteen  grains  of  sesquicarbonate  of 
soda  in  mint  water  diree  times  a  day. 

The  sleep  was  very  much  intetfered  with  by  the  pain ;  and  she  con- 
tinued much  the  same  until  the  9th,  when  the  g^ums  were  tender,  and 
the  pill  was  reduced  to  three  g^rains  once  a  day. 

After  this  she  improved,  suffered  less  pab,  and  the  cheek  became 
sensible  to  the  touch :  she  continued  extremely  weak. 

The  gums  became  more  affiscted ;  she  continued  improving,  gaining 
strength,  and  sensation  becoming  more  naturaL  The  pUls  were 
omitted  on  the  14th,  and  the  infiision  of  serpentary  was  ordered  three 
times  daily,  and  a  g^argle  of  chlorinated  soda.  By  the  25th,  sensa- 
tion was  equally  perfect  on  both  ndes  of  the  face  and  tongue ;  but 
the  features  were  still  distorted,  and  the  eye  could  not  be  closed. 
Quinine,  with  diluted  sulphuric  acid  and  serpentary,  was  then  pre- 
scribed ;  but  relaxation  of  the  bowels  supervening,  cretaceous  mix- 
ture was  admihistered.  She,  however,  progressed  favourably :  the 
appetite  improved,  the  features  were  less  distorted,  and  articula- 
tion more  distinct ;  and  on  September  2  she  left  the  hospital,  and 
was  again  seen  on  the  11th,  when  she  was  much  stronger,  but  the 
features  were  still  a  little  awry. 

Case  5. 
Hemkrama. 
John  Stockdalb,  aged  29,  a  turner,  of  temperate  habits,  and  gene- 
rally enjoying  good  health,  of  pale  and  sallow  aspect,  with  light 
complexion,  was  admitted  on  Sept  14, 1842,  having  been  long  ex- 
posed to  the  influence  of  miasmata.  He  first  experienced,  about 
fourteen  months  ago,  pains,  chiefly  confined  to  the  left  side  of  the 
head,  somewhat  periodic  in  character,  for  which  he  was  under  medical 
treatment;  but  the  symptoms  nevertheless  continued.  He  had  taken 
mercurial  alteratives,  quinine,  colchicum,  and  iodide  of  potassium. 
Issues  and  blisters  have  been  applied  to  the  nape  of  the  neck;  cup- 
ping had  been  used ;  and  liq.  arsenicalis  tried :  all,  however,  with 
only  temporary  relief.  On  admission,  the  pain  was  occasionally 
very  severe  on  the  left  side  of  the  head;  pulse  were  75,  steady, 
compressible ;  the  appetite  tolerably  good ;   tongue  pale  and  moist  '-> 
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bowels  regular ;  and  no  evidence  of  thoracic  or  abdominal  disease 
existed.    Sensation  and  modon  were  onimpaired. — Ordered, 
Extract!  Stramonii  gr.  i.  o.  n.  sumend. 
Qoins  disulph  gr.  iij.  formft  piluiae,  ter  die. 
Decocti  Aloes  Ca  ^i.  omni  mane,  si  opus  sit 
He  did  not  improve:  the  bowels  were  regulated  by  thedecoctioa; 
and  the  stramonium  was  increased  on  the  22d  to  gr.  ifs.  o.  n. 

He  continued  with  little  variation  until  Oct  6th,  when  gr.  L  of 
the  extract  of  stramonium  was  ordered  night  and  morning,  and  a 
dose  of  salts  and  senna  occasionally,  in  addition  to  the  quinine  and 
decoct  aloes  co.,  as  the  bowels  were  confined.  No  change  was 
observed  until  Oct  20th ;  when  he  had  a  discharge  of  blood  and  matter 
from  the  right  ear,  which  was  followed  by  considerable  relief 

The  ear  was  then  syringed  with  warm  water  every  morning:  the 
pain  in  the  head  almost  entirely  subsided ;  his  general  aspect  and 
health  gradually  improved ;  a  slight  purulent  discharge  continued 
from  the  ear  until  the  31st  of  October,  when  he  was  ordered  to  con- 
tinue the  stramonium  at  night  with  liq.  potass,  arsenitis  m  vL  ter  die 
ex  infuso  cascarillie. 

The  pain  qmte  left  him  ;  his  general  appearance  and  health  very 
much  improved ;  and  on  Nov.  14Ui  he  left,  quite  welL 

Case  6. 
Scrofulous  Tumor  of  the  BreUih  foith  Safterungy  Conoulsunu 
and  Paralysis. 
John  Rouse,  aged  30,  a  strong  healthy-looking  man,  of  temperate 
habits,  was  admitted  on  April  19, 1842.  He  had  enjoyed  general 
good  health,  with  the  exception  of  syphilis  four  years  previously,  from 
which  he  lost  the  uvula.  In  June  1841  he  had  six  fits,  occurring 
in  one  day,  and  consisting  in  convulsive  movements  of  the  mouth  and 
extremides,  with  insensibility ;  after  which  he  had  pardal  paralysis 
of  the  right  arm,  which  remained  weak  for  some  dme ;  but  he  re- 
turned to  work  in  a  few  weeks.  He  had  a  slight  return  of  the 
convulsions  in  December,  but  had  not  been  subject  to  head-ache, 
nausea,  or  vomiting.  About  three  days  before  admission  he  again 
lost  the  use  of  his  arm ;  and  on  the  day  of  admission  he  had  two  con- 
vulsions, affecdng  the  muscles  of  the  face  and  right  arm  with  insen- 
sibility. On  being  visited  in  the  ward,  he  appeared  dull  and 
oppressed,  but  answered  questions  when  aroused,  though  confusedly : 
the  right  arm  was  paralysed ;  the  angle  of  the  mouth  drawn  to  the 
left  side ;  and  articulation  imperfect  The  face  wad  florid  and  con- 
gested; and  the  pulse  ftill,  slow,  and  sluggish. 
Full  venesection  was  used :  he  was  cupped,  purged,  and  brought 


Digiti 


ized  by  Google 


of  the  Brain  and  Nervous  System.  22& 

under  the  inflaence  of  mercury,  bat  without  any  improrement  He 
continued  dull  and  oppressed,  but  without  coma,  or  any  return 
of  convulfflons,  until  May  6th;  when  he  had  a  slight  convulsion,  during 
which  the  left  arm  was  spasmodically  twitched.  In  the  evening  he  was 
incoherent,  bathed  in  perspiration,  and  the  respiration  was  stertorous. 
He  was  nearly  inconscious,  and  could  not  protrude  the  tongue :  the 
right  arm  was  still  paralysed,  but  not  completely  so;  the  urine  and 
fsces  were  passed  involuntarily:  no  remarkable  alteration  in  the 
symptoms  occurred ;  and  he  died  in  forty-eight  hours  afterwards. 

sECTio  CADAVERI8. — The  interior  of  the  calvarium  was  irregular 
and  rough,  as  if  from  a  kind  of  hypertrophy :  the  outer  surface  of  the 
dura-mater  was  very  hard  and  granular :  its  arachnoid  surface  tumid, 
red,  and  spongy.  There  was  much  thickening  and  general  adhesion 
of  the  membranes  at  the  left  temple,  to  the  size  of  a  crown-piece :  in 
the  centre  of  this  was  a  tuber,  as  of  dark,  firm,  scrofulous  matter,  the 
sise  of  a  small  walnut,  but  of  an  irregular  angular  figure,  with 
traces  of  vascular  membranous  layers  surrounding  it,  and  apparently 
nearly  confined  to  the  pia-mater.  The  whole  brain  was  remarkably 
dark,  especially  the  cortex :  the  greater  part  of  the  left  hemisphere 
was,  in  addition,  decidedly  soft,  yellowish,  and  watery,  probably  the 
result  of  inflammation  extending  from  the  tuber. 

Slight  ossific  deposit  was  observed  on  the  aorta  and  its  valves. 
Nothing  further  was  observed  worthy  of  remark. 

Case  7. 
Tubercles  in  the  Brainy  8fc, 
GfiOROE.STOCKBR,  aged  6,  a  strumous,  delicate-looking  child,  with 
light  hair  and  eyes,  and  fair  complexion,  was  admitted  Jan.  26, 1843. 
His  health  had  never  been  very  good,  and  about  four  months  pre- 
viously he  received  a  blow  firom  a  fall  on  the  supraciliary  ridge, 
but  continued  pretty  well  until  three  months  aflerwards,  when  he 
was  attacked  with  severe  pain  in  the  head,  and  slight  sickness. 
Medicines  afforded  only  temporary  relief,  the  symptoms  re-appearing 
in  a  few  days,  and  continuing ;  but  were  much  aggravated  four  days 
before  admission,  when  he  was  convulsed  for  a  few  minutes.  He 
was  very  sleepless,  and  complained  of  his  head. 

On  admission,  he  was  very  restless,  turning  constantly  in  bed,  and 
rolling  the  head  about,  frequently  screaming,  and  complaining  of 
pain  in  the  head  and  at  the  scrobiculus  cordis,  with  thirst  and  loss  of 
appetite.  He  was  convulsed  the  evening  before,  and  had  several  con- 
vulsions that  morning:  the  pupils  were  dilated  and  sluggish;  the 
pulse    frequent  and  weak;   the  tongue  mobt,-and  rather  furred; 
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and  the  bowels  freely  acted  on  by  aperient  medicines,  the  evacua- 
tions being  very  offensive. 

The  treatment  consisted  in  the  application  of  four  leeches  to  the 
temples  on  the  26th,  repeated  on  the  27th :  blisters  were  applied  to 
the  nape  of  the  neck,  and  to  the  shaven  scalp ;  and  the  patient  was 
brought  nnder  the  action  of  mercury  by  innnction  in  the  axilhe  and 
the  administration  of  hyd.  c  cretft  in  doses  of  two  grains  every  fonr 
or  five  hours. 

He  continued  much  the  same,  screaming  at  intervals ;  and  mani- 
fested some  intolerance  of  light,  and  the  pupils  were  more  active 
under  exposure  to  the  light  of  a  candle.  He  lay  in  a  half-insensible 
state,  but  still  very  restless ;  and  the  nose  was  sore  firom  his  frequently 
picking  it  The  pulse  were  from  120  to  130,  and  weak ;  and  he  could 
be  persuaded  to  take  but  little  food.  On  the  8th,  the  g^ms  were 
slightly  sore.  On  the  previous  day  he  had  been  ordered  I- 16th  of  a 
grain  of  ant  pot  tart  every  six  hours,  which  was  omitted  on  Feb.  1st, 
when  he  had  a  return  of  the  convulsions,  was  more  restless,  had 
grinding  of  the  teeth,  and  the  pupils  were  more  dilated :  the  pulse 
were  132,  and  weak;  and  the  alvine  evacuations  were  passed  invo- 
luntarily.    He  continued  the  mercurial  treatment 

On  the  2d,  the  gums  were  more  tender,  the  extremities  cold,  and 
the  pulse  144  :  in  other  respects  he  was  much  the  same.  Beef- tea 
and  arrow-root,  with  an  ounce  of  sherry,  were  given. 

On  the  3d,  he  was  much  the  same,  and  had  passed  a  quiet  night 

On  the  4th,  he  was  drowsy,  and  more  quiet,  and  the  pupils  were 
more  dilated. 

On  the  6th,  he  was  quite  comatose ;  the  evacuations  were  passed 
involuntarily ;  and  the  pulse  were  150 ;  the  pupils  dilated,  and  insen- 
sible to  light  He  continued  in  much  the  same  condition ;  had  con- 
vulsions during  the  night ;  and  died  on  the  following  morning. 

sBcno  CADAVERis. — Head,  In  the  posterior  inferior  occipital  fossa 
adhered  two  strumous  tubercles  larger  than  peas,  feebly  adherent  to 
the  dura-mater,  and  very  readily  detached  from  cells  in  the  cere- 
bellum, in  which  they  were  situated. 

One  or  two  tubercles,  about  the  size  of  a  pea,  existed  in  the  white 
matter  of  the  brain :  they  were  more  numerous  in  the  grey  matter, 
and  were  in  diflerent  stages  of  translucence  and  softening.  The  ven- 
tricles seemed  very  wide,  and  contained  a  clear  fluid,  in  larger  quan- 
tity than  normal.  The  membranes  of  the  spiral  cord  were  opaque, 
thickened,  rough,  and  vascular.  The  lungs  and  pleurae  were  studded 
with  miliary  tubercles.  The  spleen  and  liver  contained  a  few  opaque 
tubercles.     The  mesenteric  glands  were  enlarged :  there  were  slight 
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abrasiona  of  membrane  in  the  lower  part  of  the  ileum,  with  thicken- 
ing of  the  surrounding  part  The  kidneys  were  coarse,  and  hard, 
and  contained  a  few  yellowish  granules  of  different  sizes. 

Case  8. 
Cerebral  Symptoms  and  Epilepsy  following  Lactation  and 
Exhaustion. 
Sophia  Knight,  aged  33,  a  pale  unhealthy-looking  married  woman, 
living  at  Shoreditch,  mother  of  eight  children  (the  youngest  of  whom 
was  eleven  months  old,  and  had  been  weaned  only  four  days),  was 
admitted  on  March  26, 1843. 

Her  diet  had  for  some  time  been  scanty  and  poor:  her  general 
health  good :  she  had  not  menstruated  since  her  confinement.  About 
a  week  before  she  first  experienced  severe  headache,  with  vomiting, 
rigors,  dimness  of  vision,  and  muses  volitantes :  these  symptoms  were 
aggravated  by  stooping,  and  alleviated  by  rest  and  recumbence.  She 
was  bled  at  this  time,  with  temporary  relief;  but  the  symptoms  re- 
turned with  more  severity. 

On  admission,  with  the  above  symptoms,  the  tongue  was  rather 
wlute ;  the  bowels  were  confined ;  the  mammae  were  tender,  hard 
and  nodulated,  and  secreted  a  small  quantity  of  milk.  She  kept 
her  bed ;  was  ordered  a  dose  of  blue  pill  and  salts  and  senna,  which 
opened  the  bowels;  and  she  felt  somewhat  relieved:  the  breasts 
improved  in  a  few  days ;  but  the  pulse  continued  very  weak :  she  took 
also  acetate  of  ammonia  three  times  a-day. 

On  the  31st  she  was  much  as  usual ;  but  in  the  afternoon,  having 
been  up  for  a  little  while,  and  complained  of  vertigo,  she  was  seized 
with  a  fit,  which  lasted  ten  minutes :  she  was  insensible,  and  much 
convulsed.  It  was  followed  by  drowsiness  and  severe  headache ;  but 
she  neither  bit  her  tongue  nor  screamed,  but  was  perfectly  unconscious 
of  the  occurrence. 

On  the  next  day  she  complained  of  throbbing  pain  in  the  forehead, 
and  a  sensation  of  weight  in  the  right  arm :  the  tongue  was  moist, 
and  coated :  the  pulse  100,  and  very  weak.  A  blister  was  applied 
to  the  nape  of  the  neck ;  a  grain  of  calomel  was  ordered  night  and 
morning ;  and  a  dose  of  magnesia  and  salts  occasionally. 

She  was  much  better  after  this :  and,  on  the  3d,  three  grains  of 
sesquicarbonate  of  ammonia  were  added  to  each  dose  of  the  mixture. 

On  the  4th  she  had  an  acute  pain  in  the  right  nde,  increased  on 
taking  a  full  inspiration,  which  was  relieved  by  the  application  of  dry 
cupping :  the  pulse  continued  very  weak,  90. 

On  the  6th  she  was  ordered  ammonia  julep ;  and  a  mutton-chop 
was  given  daily.     She  continued  improving,  but  complained  of  pain 
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and  vertigo  on  stooping.  The  bowels  being  confined,  she  took  some 
aperient  medicine ;  and  on  the  13th,  as  she  still  complained  of  pain 
in  the  head,  a  blister  was  applied  behind  each  ear.  She  continued  to 
improve,  and  was  quite  well  when  she  left  the  hospital,  on  the  16th. 

Case  9. 

Chorea. 
Harriet  Blewitt,  aged  10,  an  intelligent  little  girl,  of  spare  habits, 
with  red  hair,  light  eyes,  and  fair  complexion,  and  always  in  a  delicate 
state  of  health,  had  been,  three  years  before,  when  nursing  her  in&nt 
brother,  alarmed  by  letting  him  fall  from  her  arms ;  and  to  this  cir- 
cumstance both  her  mother  and  herself  attributed  the  origin  of  the 
present  disease.  About  a  week  after  the  above  accident,  irregular 
and  involuntary  movements  appeared  in  the  right  arm  and  leg;  and, 
in  the  course  of  a  short  time  the  left  arm,  and  afierwards  both  upper 
and  lower  extremities,  became  involved  in  these  incontrollable  move- 
ments. They  continued  up  to  the  period  of  admission,  at  intervals, 
not  more  than  three  months  ever  elapsing  without  their  recurrence. 
It  appeared  that  she  some  years  before  had»  passed  a  few  small 
worms,  not  repealed  afterwards.  She  had  been  in  this  hospital 
before,  and  has  also  been  in  Westminster  Hospital  twice.  She  had 
taken  zinc ;  used  the  cold  affusion,  shower-bath,  electricity,  &c.,  the 
latter  with  apparent  benefit  She  was  admitted  on  Dec  8, 1841 ;  when 
the  chorea  manifested  itself  in  all  the  limbs,  but  especially  in  the  right 
side,  and  it  was  accompanied  by  considerable  distortions,  but  without 
apparent  distress.  Her  general  health  was,  on  the  whole,  good ;  but 
there  was  evidently  deficient  nutrition,  her  parents  not  possessing 
ample  means.  She  was  ordered  meat  diet,  and  four  ounces  of  port- 
wine  daily ;  and  to  take, 

P.  Jalap.  Co.  gr.  xiL  statim. 

Liq.  Potass.  Arsenitis,  m  iij.  ex  Aq.  Menth.  ter  die. 

On  the  11th  the  liq.  potass,  arsenitis  was  increased  to  m  v. ;  and 
there  had  been  no  improvement 

15th.  She  was  no  better.  9i.  ferri  sesquioxidi  ter  die  sumend. 
was  substituted  for  the  former  medicine. 

On  the  ISth,  decided  improvement  was  manifested,  and  she  possessed 
more  controul  over  the  movements  of  the  limbs.  The  dose  was  in* 
creased  to  3 ij.  ter  die. 

On  the  27th,  her  progress  having  been  slow,  and  electricity  having 
on  a  former  occasion  proved  beneficial,  it  was  tried  in  combination 
with  the  ferruginous  medicine.  She  did  not  improve :  her  general 
health  continued  good,  and  the  bowels  were  regular ;  but  her  chorea 
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had  somewhat  Tetrograded  by  the  6th  of  January.  The  former  reme- 
dies were  therefore  omitted,  and  two  grains  of  the  sulphate  of  zinc 
were  ordered  three  times  a-day,  which  was  to  be  increased  gpradually. 
Under  its  use  she  prog^ressively  improved,  the  dose  having  been  gra- 
dually increased  to  eight  grains  three  times  daily ;  and  on  the  7th  of 
February  she  was  presented,  cured. 

Case  10. 
Chorea. 
Sarah  Boston,  aged  6,  a  fine-looking,  very  intelligent  child,  with 
full  black  eyes,  dark  hair  uid  complexion,  living  in  Bishopsgate 
Street,  enjoying  general  good  health,  was  admitted  on  August  2. 
She  was  the  subject  of  scarlatina  last  winter;  and  about  three  months 
before  admission,  haying  previously  been  struck  on  the  head  and 
knocked  down  by  her  schoolmistress,  her  mother  noticed  the  involun- 
tary movements  in  her  limbs  characteristic  of  chorea ;  which  were, 
however,  but  slight,  though  continuing,  with  little  aggravation,  to 
the  time  of  admission.  She  was  ordered  ziuci  sulph.  gr.  i.  ter  die 
sumend. 

On  the  4th,  five  grains  of  scammony  with  calomel  were  admiuistered, 
by  which  the  bowels  were  fireely  acted  on :  the  movements  in  the 
limbs  were  diminishing. 

On  the  9th,  she  was  still  improving:  the  dose  of  the  zinc  was 
doubled;  and,  on  the  11th,  was  increased  to  four  grains.  She  was 
then  free  fi-om  chorea;  and  left  the  hospital,  well,  on  the  14th. 

Case  11. 

Chorea. 
Eliza  Saddinoton,  aged  13,  a  slightly-made  girl,  of  delicate  consti- 
tution, with  brown  hcur,  dark  eyes,  dilated  pupils,  and  fair  complexion, 
having  gfenerally  enjoyed  pretty  good  health,  was  admitted  on  April 
13, 1843.  She  was  frightened  by  a  horse  three  years  ago ;  and  in 
the  following  week,  nothing  peculiar  having  been  observed  in  the 
interval,  twitchings  of  the  muscles  of  the  face  were  observed,  ofi 
account  of  which  she  was  punished  by  her  parents:  the  symptoms 
became  more  general  and  severe :  and  the  attack  lasted  four  months ; 
this  first  was  the  most  severe  attack.  She  never  quite  recovered: 
she  became  very  excitable  ;  and  often  burst  into  tears  on  the 
slightest  occasion.  The  second  attack  was  in  the  following  spring, 
and  it  lasted  two  months :  in  both,  she  was  under  medical  treatment 
The  present  attack  commenced  about  three  months  before  admission, 
and  was  more  severe  at  first;  being  afterwards  confined  to  the 
muscles  of  the  upper  extremity  and  fiice.    The  heart's  action  was,  on 
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admission,  irritable ;  and  tbere  was  a  bruU^  of  a  metallic  character, 
accompanying  the  second  sound,  heard  in  the  sitnafcion  of  the  sigmoid 
valves  and  in  the  course  of  the  aorta. 

The  tongue  was  rather  dry,  and  whitidi;  the  bowels  were  regular; 
the  appetite  good :  she  complained  of  a  constant  aching  pain  at  the 
lower  part  of  the  sternum,  which  was  usually  worse  before  meals : 
sleep  was  undisturbed.  She  was  ordered  zinci  sulph.  gr.  iL  ter  die 
sumend. 

She  gradually  improved,  and  her  movements  became  more  con- 
trollable. The  zinc  had  been,  by  degrees,  increased;  and,  on  the 
25th,  amounted  to  ten  gprains  three  times  a-day,  without  producing 
nausea. 

On  the  30th,  the  dose  was  increased  to  rixteen  grains,  without 
nausea.  She  was  then  almost  steady ;  the  appetite  was  very  good ; 
and  the  bowels  regular.  The  above  dose  was  continued  until  May  9, 
when  she  went  out  quite  well.  The  bruU  had  continued  throughout, 
and  then  remained. 

Case  12. 
Chorea. 
Jane  Coles,  aged  16,  a  nurse  mud,  with  dark  hair  and  eyes,  and 
sallow  complexion,  living  in  the  Borough,  having  been  in  the 
hospital  with  chorea  two  years  before,  when  the  attack  was  more 
severe.  She  had  never  menstruated,  but  had  enjoyed  general  good 
health.  She  stated  that  the  attack  supervened  one  month  previously, 
afler  having  been  frightened  by  letting  a  child  fall  from  her  arms ; 
and  that  the  involuntary  movements  had  been  very  slight  She  was 
admitted  on  August  2, 1843,  and  was  ordered — 

P.  Scammon.  c  CaL  3L  st 

Haust  Senns,  eras  mane ;  and  middle  diet 
*    The  catamenia  appeared  on  August  4 :  her  general  health  was 
pretty  good;  and  the  movements  of  the  Urnbs  were  trifling.     The 
menses  continued  flowing  until  the  9th.     She  continued  pretty  well, 
and  the  chorea  was  scarcely  perceptible.     She  was  ordered,  on  the  1 1  th, 

Ferri  Sulph.  gr.  ij.    Pil.  Aloes  c  Myrrh,  gr.  v.  ter  die  sumend. 
and  on  the  14th  left  the  hospital,  quite  well. 

Case  13. 

Chorea. 
Emma  Fox,  aged  9,  of  fair,  florid  complexion,  of  general  good  health, 
and  never  before  having  been  the  subject  of  a  similar  affection. 
About  two  months  previously,  having  been  much  frightened  by  some 
oxen  during  the  day,  she  was  much  alarmed  in  consequence  during 
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the  night ;  and  on  the  following  morning  her  mother  observed  that 
she  conld  not  keep  herself  quiet  or  steady*  especially  noticed  while 
doing  any  thing.  Her  left  hand  was  then  the  part  most  affected ; 
she  became  wofse ;  and  the  invdnntary  movements  more  general, 
but  the  right  side  was  the  least  affected,  and  the  (ace  was  almost  free. 
Her  appetite  was  craving:  the  bowels  costive:  the  sounds  of  the 
heart  natural :  the  pulse  80,  small,  weak,  reg^ar.  She  was  admitted 
on  October  25, 1843,  and  ordered, 

Zinci  Sulphat  gr.  v.  ter  die. 
Haust  Sennae  c  Mag.  Sulph.  J  Is.  st 

On  the  30th,  was  much  improved :  the  bowels  were  open :  the  zinc 
was  increased  to  six  gnuns. 

On  Nov.  2  the  zinc  was  increased  to  twelve  gprains. 

On  Nov.  6,  the  symptoms  having  for  some  time  been  stationary, 
she  was  ordered  to  take  two  minims  of  liq.  potass,  arsenitis  in  infus. 
cascarilla  three  times  a-day,  and  to  omit  the  zinc.  The  medicines 
last  prescribed  caused  sickness,  and  were  consequently  omitted ;  and 
she  was  ordered,  on  the  10th, 

Rad.  Rhei  Ras.  5i.   Vin.  Lusitanid  Jviij.  macer.  per  horas  24  et 
cola;  capt  ^i.  ter  die. 

On  the  12th,  improvement  was  manifest :  the  bowels  were  freely 
acted  upon. 

On  the  20th,  pulse  were  stronger  and  fuller ;  the  bowels  were  open 
four  or  five  times  daily ;  the  chorea  was  slight,  mostly  affecting  the 
lower  extremities ;  and  on  the  28th  she  was  presented,  well. 

Cabb  14. 
Chorea, 
Jaues  Webb,  aged  15,  a  tall,  thin,  delicate-looking  lad,  of  active 
habits,  living  at  Walworth :  had  an  abscess  in  the  neck,  afler  measles, 
when  quite  young ;  but  otherwise  healthy.  Two  months  before  ad- 
mission he  was  frightened  by  an  accident  to  a  cart,  in  which  he 
was  riding,  but  was  himself  uninjured ;  but  in  two  days  afterwards 
the  involuntary  and  uncontrollable  movement  of  the  muscles  of  the 
face  appeared.  In  the  following  week  they  left  the  face,  and  appeared 
in  the  left  arm;  and  so  continued  till  admission,  when  his  aspect 
was  pale;  tongue  moist,  and  clear;  appetite  good;  bowels  reg^ular. 
He  was  admitted  on  Jan.  4, 1843,  and  was  ordered. 

Mist  Magnes.  c  Magn.  Sulph.  et  Vin.  Golch.  m  xx.  ter  die  sum. 
Hyd.  Chlorid.  gr.  ij.     Opii  gr.  fs.     Ant  Pot  Tart  gr.  |,  formft 
piluhe,  o.n. 
Jan,  7.     The  bowels  were  rather  relaxed ;  but  his  hand  was  much 
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steadier.  He  was  ordered  to  take  his  pill  mght  and  morning. 
Under  the  above  treatment  he  continued  to  improve,  the  bowels 
being  freely  acted  upon:  and  was  quite  well,  and  left,  on  Jan. 21. 
The  pills  were  omitted  on  the  10th,  as  the  gums  were  rather  tender. 

Case  15. 
Hen^Ugia^  with  Aphonia. 
George  Cotton,  aged  30,  a  commercial  traveller  in  London,  tall, 
and  strongly  built,  of  light  complexion,  and  pale  and  pasty  aspect, 
of  temperate  and  regular  habits,  and  enjoying  general  good  health, 
with  the  exception  of  slight  habitual  cough,  and  frequent  rheumatic 
pains,  was  admitted  on  Sept  14, 1842.  He  first  had  pain  in  the 
head  on  Sept  7,  especially  about  the  vertex  and  forehead :  and  on 
the  following  morning,  afler  washing,  he  fell  down,  apparently  faint, 
the  face  and  hands  being  cold  and  pale :  he  was  insensible,  and  re- 
mained in  this  state  for  a  quarter  of  an  hour ;  after  which  he  reco- 
vered, but  had  four  of  these  fits  in  the  course  of  the  day.  During 
these  his  right  side  was  strongly  convulsed,  and  he  lost  his  speech 
for  five  minutes  during  each  attack,  the  convulsion  ceasing  as  soon 
as  the  speech  returned.  On  the  morning  of  the  10th  he  lost  his 
speech  and  the  use  of  the  whole  right  side  of  the  body.  At  this  time 
he  was  bled ;  but  only  three  ounces  of  blood  could  be  drawn :  cold 
was  applied  to  the  head,  and  purgatives  were  administered. 

On  admission,  the  head  was  observed  to  be  well  formed,  and  it 
was  the  seat  of  a  dull  pain :  there  was  complete  hemiple^a  of  the 
right  side ;  loss  of  speech ;  and  the  tongue,  when  protruded,  inclined 
to  the  right  side :  it  was  moist,  and  covered  with  a  white  fur :  the 
breath  was  fcetid ;  the  bowels  had  been  constipated  for  three  days ; 
the  urine  was  healthy.  The  pulse  were  frequent,  fuU,  and  hard : 
the  surface  of  the  body  was  hot,  moist,  and  exhaling  an  add  odour. 
The  intellect  was  unimpaired.  He  was  ordered  low  diet ;  and,  on 
Sept  15, 

Enema  Terebinth,  stadm. 

V.  S.  ad  |xy. 

PiL  Uyd.  gr.  v.  bis  die ;  et  Mist  Sennse  Co.  Jiis.  o.  m. 
The  blood  drawn  was  buffed  and  cupped,  but  the  clot  was  not 
very  firm :  the  pulse,  on  the  16th,  continued  full  and  hard,  100 ;  the 
tongue  white,  and  furred ;  the  bowels  not  open.  The  bleeding  was 
repeated  to  the  extent  of  ^  x.,  a  puigative  powder  was  administered, 
and  the  senna  mixture  was  ordered  to  be  taken  twice  a-day. 

On  the  17th  the  blood  was  neither  buffed  nor  cupped,  and  the 
coagulum  was  looser ;  the  bowels  were  freely  acted  on ;  the  pulse 
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were  90,  sofl  and  compressible.  He  continued  in  nearly  the  same 
state  nntil  the  24tby  when  the  gums  were  affected  by  the  mercarial : 
he  still  had  pain  in  the  head.  A  blister  had  been  applied  to  the  nape 
of  the  neck,  without  benefit:  the  pulse  continued  soft;  and  the 
bowels  were  freely  open.  The  blue  pill  was  given  every  night  only, 
and  the  following  mixture  prescribed. 

Pot  lodid.  gr.  ii.    liq.  Potass,  m  xv.  ex  Julep.  Menth. 
sumend.  ter  quotidie. 

and  an  occasional  purgative  was  ordered,  with  an  improved  diet. 

In  the  course  of  a  few  days  sensation  began  to  return  in  the  affected 
parts ;  and,  by  Oct  8,  he  could  move  the  right  leg,  but  the  right  arm 
remained  motionless:  sensation  was  still  improving;  the  tongue 
still  inclined  to  the  right ;  he  was  decidedly  under  mercurial  action ; 
and  the  pills  were  omitted. 

He  was  cupped  on  the  nape  of  the  neck  on  the  16th,  and  a  seton 
was  introduced  on  the  18th ;  but  he  improved  very  slowly. 

On  the  23d,  half  an  ounce  of  decoct  aloes  comp.  in  mint  water  was 
ordered  three  times  a  day,  and  the  other  medicines  were  omitted. 

In  the  beginning  of  November  he  improved  more  rapidly,  was 
enabled  to  walk  with  a  stick,  and  was  beginning  to  regain  the  use 
of  his  arm.  In  the  first  week  of  December  he  was  able  to  walk 
without  a  stick,  but  the  right  leg  was  moved  with  a  dragging  motion : 
his  arm  was  also  improved.     The  seton  was  withdrawn  from  the  neck. 

He  continued  slowly  improving  until  Dec.  31,  when  a  little  drag- 
ging of  the  right  foot  in  walking  still  remained :  the  power  of  the 
right  arm  was  still  much  impaired ;  sensation  was  nearly  perfect ; 
but  speech  was  still  lost :  he  left  the  hospital. 

Cabs  16. 
Hemiplegia, 
Wm.  Saunders,  aged  27,  a  coal-heaver,  living  in  Blackfriars,  was 
admitted  on  Nov.  30, 1842.  He  was  of  middling  height,  and  rather 
robust  frame ;  light  complexioned,  and  of  intemperate  habits ;  having 
usually  enjoyed  good  healthy  but  had  had,  during  the  last  two  or 
three  years,  a  large  ulcer  on  each  leg.  During  the  last  five 'or  six 
months  he  had  become  dull  and  dispirited :  and  his  intellect  had 
been  often  confused.  Three  months  befofe  admission  he  had  cond- 
derable  hsemorrhage  from  one  of  the  ulcers,  in  consequence  of  an 
injury  received  in  a  fall,  and  fiEunted  aflerwards.  Three  weeks  afler 
this  he  complained  of  pain  in  the  head;  and  in  a  day  or  two 
voluntary  motion  in  the  right  arm  and  leg  became  impaired:  his 
right  foot  was  dragged  in  walking ;  and  he  had  no  controul  over 
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the  fingers  of  the  right  hand.  These  symptoms  continued  increasing 
in  severity ;  and  on  Wednesday,  Nov.  23,  he  could  no  longer  walk, 
and  had  lost  nearly  all  power  of  modon  in  the  arm.  On  Sunday  he 
had  a  fit,  commencing  with  stupor,  which  was  foQowed  hy  convul- 
sions in  the  right  arm  and  leg,  and  this  again  by  stupor.  On  ral- 
lying firom  this  convulsion,  his  speech  was  lost ;  and  on  the  follovring 
day  the  muscles  about  the  mouth  were  spasmodically  contracted  to 
the  right  side.  On  admission,  his  aspect  was  pale,  with  a  peculiar 
vacant  stare :  he  could  neither  speak  nor  protrude  his  tongue :  the 
right  arm  and  leg  were  completely  paralyzed,  but  spasmodic  twitch- 
ings  were  excited  by  irritating  the  sole  of  the  foot  and  the  palm  of 
the  hand ;  and  on  any  object  being  placed  in  the  left  hand,  it  was 
with  difficulty  removed  firom  his  g^sp.  The  pupils  were  natural. 
He  referred  to  the  forehead  as  the  seat  of  pain,  when  asked :  the  mouth 
was  drawn  to  the  right  side ;  and  the  temperature  of  the  right  arm 
and  leg  was  less  than  that  of  the  left.  The  feces  and  urine  were 
passed  in  bed.  The  pulse  were  90,  occasionally  intermittmg,  but  rather 
small,  and  weak.  He  was  ordered  a  colocynth  and  calomel  puige, 
and  to  take  half  an  oimce  of  dec  aloes  comp.  three  times  a-day ;  and 
he  was  cupped  upon  the  nape  of  the  neck. 

On  Dec.  2  he  was  improved,  and  could  articulate  imperfectly, 
answering  questions.     The  head  was  hot,  and  still  punful. 

He  was  cupped  over  the  mastoid  process ;  the  head  was  shaven ; 
and  an  evaporating  lotion  was  applied  to  it :  five  grains  of  piL  hyd. 
were  ordered  night  and  morning,  and  a  dose  of  haust  sennae  as 
required. 

He  continued  gradually  improving;  became  more  sensible;  re- 
gained sensadon  and  modon,  first  in  the  leg  and  subsequently  in  the 
arm ;  the  tongue  was  protruded,  with  an  inclinadon  to  the  left ;  the 
temperature  of  the  left  side  remaining  higher  for  some  time.  By  the 
7th  of  December  he  was  able  to  call  for  assistance,  and  passed  his 
evacuations  naturally;  he  could  ardculate  disdncdy,  but  slowly;  the 
pulse  continued  fi^quent ;  and  he  had  no  pun.  In  a  few  days  after- 
wards he  was  able  to  get  up ;  his  intelligence  improved ;  and  he 
continued  regaining  sensadon  and  modon  in  the  right  side. 

On  the  10th  he  could  use  the  limbs  on  both  sides  equally  well, 
and  complained  only  of  the  ulcers  on  the  legs.  The  gums  were  not 
affected  by  the  pil.  hyd.  until  Jan.  10,  when  they  became  a  litde 
spongy,  and  the  pills  were  omitted.  On  the  i6th  he  left  the  hospital. 
The  pulse,  which  had  been  rather  fiiUer  on  the  right  side,  on  admis- 
sion, were  then  alike  at  boA  wrists. 
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Casb  17. 
Hemiplegia^  tcith  Albuminous  Urine, 
Daniel  Francis,  aged  72,  a  strongly-built  man,  of  florid  complexion, 
with  short  neck  and  broad  shoulders,  by  occupation  a  milkman, 
was  admitted  on  March  20, 1843.  He  has  lived  at  Lambeth ;  has 
been  very  intemperate,  especially  formerly;  and  has  lived  pretty 
well.  His  general  health  has  been  tolerably  good.  Thirty-six 
years  ago,  after  a  severe  illness,  the  character  of  which  it  was 
difficult  to  ascertain,  he  was  affected  with  general  anasarca ;  from 
which  he  shortly  recovered,  and  continued  well  until  five  years  ago ; 
at  which  period  he  had  scarlatina,  which  was  not  followed  by  any 
dropsical  eflusion :  and  about  two  months  afterwards  he  had  a  sudden 
paralytic  seizure,  affecting  the  left  side,  causing  him  to  fall  when 
seized,  but  not  afiecting  his  intellect,  and  passing  off  in  a  few  weeks, 
when  he  resumed  his  usual  employment,  with,  however,  some  per- 
manent weakness  of  the  left  arm  and  leg  remaining.  He  continued 
pretty  weU  until  two  days  before  admission,  when  he  became  affected 
with  vertigo,  dimness  of  virion,  tinnitus  aurium,  pain  in  the  head, 
yawning,  weariness,  and  somnolency,  with  formication  in  the  fingers 
of  the  left  hand :  but  he  continued  his  employment  until  the  morning 
of  admisrion ;  when,  on  endeavouring  to  get  out  of  bed,  he  fell,  and 
found  himself  unable  to  get  up  again,  owing  to  paralysis  of  the  left 
arm  and  leg.  On  admission,  the  mouth  was  drawn  to  the  left  side ; 
the  tongue,  on  protmuon,  inclined  to  that  side ;  the  left  arm  and  leg 
were  both  partially  paralyzed,  sensation  being  more  affected  than 
motion ;  and  although  he  was  sensible  when  touched,  heiiad  lost  the 
power  of  discriminating  the  particular  part  touched ;  and  he  could 
raise  the  left  arm  and  leg  by  an  effort  of  volition.  The  left  side  was 
cooler  than  the  right :  he  was  very  drowsy ;  moaned  and  muttered 
as  he  lay ;  but,  when  aroused,  answered  questions  with  considerable 
vivacity.  The  pulse  were  84 ;  the  tongue  clean ;  and  the  bowels 
open.  The  urine  was  very  coagulable,  and  its  specific  gravity  1008. 
He  had  pain  only  in  the  paralyzed  limbs,  and  had  slight  oedema 
about  the  ankles. 

An  aperient  of  oolocynth  and  calomel  was  ^ven ;  and  he  was 
cupped  on  the  nape  of  the  neck. 

March  21.  Tlie  withdrawal  of  six  ounces  of  blood,  by  cupping, 
induced  tremor  of  the  muscles  and  falling  of  the  pulse,  which  again 
rose  to  86,  and  became  full.  The  bowels  were  freely  acted  on ;  and 
the  alvine  evacuations  were  passed  in  bed :  the  paralysis  was  more 
aggravated.     A  blister  was  applied  to  the  nape  of  the  neck. 

On  the  2dd,  gout  appeared  in  the  left  hand,  which  was  very  painful: 
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the  tongue  was  dry,  and  rather  brown:  the  pulae  100,  full  and 
strong.  The  oedema  of  the  ankles  had  left  him ;  and  he  appeared  to 
possess  more  power  in  the  left  leg.     He  was  ordered, 

Ldq.  Am.  Acet  3vL   Aquae  5vL  Vin.  Colchid,  m  xii. 

fiat  haust  ter  die  sumend. 
Hyd.  c  Cret  gr.  iij.  nocte  maneque  sumend. 

He  afterwards  gradually  got  lower,  the  tongue  browner,  and  the 
pulse  less  frequent,  and  more  feeble :  redness  appeared  on  the  nates, 
and  over  the  sacrum ;  and  the  paralyzed  limbs  were  veiy  painluL 
On  the  26th  he  was  ordered  infusion  of  serpentary  with  quinine,  and 
a  spirituous  lotion  was  applied  to  the  erythematous  nates.  He  gra- 
dually grew  weaker ;  and,  on  the  29th,  a  dark  sloughy  condition  had 
appeared  on  the  nates.  The  pulse  were  60,  and  very  weak :  the  intel- 
lect very  confused  and  wandering.  He  was  ordered  wine,  in  addition 
to  the  mixture;  and  linseed-meal  poultices,  with  powdered  bark, 
were  applied  over  the  nates  and  sacrum.  He  gradually  grew  weaker 
and  more  insensible,  and  sank  on  April  2.  The  urine  continued 
albuminous  throughout 

There  was  no  necroscopic  inspection. 

Case  18. 

Incomplete  Hemipkgia. 

EuzABETH  Curtis,  aged  46,  a  charwoman,  of  stout  frame,  tall,  and 

muscular,  light  complexioned,  and  habituaUy  exposed  to  vicissitudes 

of  weather  and  temperature,  was  admitted  on  Dumber  15, 1841. 

She  was  married,  without  family;  of  rather  intemperate  habits;  and 
had  menstruated  regularly  until  during  the  last  six  months ;  since 
which  the  menses  have  gradually  ceased,  but  she  has  been  usually 
troubled  with  slight  leucorrheal  discharge.  Her  general  health  had 
been  otherwise  good. 

Eight  weeks  before  admission,  after  exposure,  she  had  pain  in  the 
head,  vertigo,  tinnitus  aurium,  and  confusion  of  mtellect,  with  an 
occanonal  incapacity  to  make  herself  understood,  her  words  being 
oflen  misapplied.  These  symptoms,  with  constipation  and  emaciation, 
continued  until  her  admission;  when  her  aspect  was  leucophlegmatic, 
dull,  and  heavy :  the  eyes  were  suffused,  the  pupils  sluggish,  and 
the  pupillary  margin  of  the  iris  was  irregrular:  vision  was  dim,  parti- 
cularly on  the  right  side ;  and  the  looking  at  bri^t  objects  was  painfuL 
She  complained  of  vertigo,  tinnitus  aurium,  dull  aching  pain  in  the 
right  arm  and  leg,  and  their  grasping  power  was  impaired.  The 
pulse  were  slow  and  weak,  rather  unequal  and  irregukr;  the  appetite 
was  indifferent;  the  tongue  dry,  and  rather  furred;  there  was  no 
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phyacal  evidence  of  thoracic  or  abdominal  disease.    She  was  ordered 
low  diet,  and*  on  December  15, 

C  C.  nnchfle  ad  Jviij. 
PiL  Hyd.  gr.  v.  o.  n.  sumend. 

Inf.  Senns  Ck>mp.  c  Magnes.  Sulphat  et  Mist  CampL  aa  JL 
bis  die  sumend. 

She  felt  relief  after  the  capping;  but  the  dinmess  of  vision  was 
rather  augmented. 

On  the  17th  the  pulse  were  98,  weak  and  somewhat  irregular,  and 
the  bowels  were  open.  The  cupping  was  repeated,  and  the  pill  was 
^ven  night  and  morning. 

She  afterwards  gradually  improved  in  all  her  symptoms.  On  Dec.  20 
the  gums  were  affected  by  the  mercurial,  and  the  fauces  were  swollen ; 
the  bowels  were  relaxed ;  the  tongue  moist,  and  rather  furred ;  the 
pulse  were  102,  and  weak.  The  pill  was  ordered  to  be  given  every 
other  night  only,  and  a  draught  of  salts  and  senna  as  required ;  and 
as  there  was  still  some  pain  in  the  head,  and  vertigo,  a  blister  was 
applied  behind  each  ear.  On  the  23d  she  was  much  easier,  and  all 
the  symptoms  were  improved :  the  pill  was  omitted. 

Dec  28.  She  was  very  much  better :  the  pupils  were  obedient  to 
light ;  both  eyes  and  irides  were  natural ;  vision  and  hearing  good ; 
and  she  was  firee  from  pain :  the  right  side  of  the  body  had  nearly 
the  same  power  as  the  left ;  and  in  the  course  of  a  few  days  she  left 
the  hospital,  well,  the  gums  being  slightly  tender. 

Case  19. 
Incomplete  Hemiplegia, 
JosESPH  BoLAM,  aged  31,  a  tailor,  living  in  Comhill,  of  middle 
stature,  dark  complexion,  and  cachectic  aspect,  temperate,  and  of 
sedentary  habits,  was  admitted  on  March  29, 1843.  He  had  never 
been  very  strong,  but  enjoyed  pretty  good  health,  and  had  never 
received  any  injury  to  the  head  or  spine ;  nor  had  he,  or  any  branch 
of  the  family,  been  subject  to  fits. 

About  twelve  months  previously,  immediately  after  marriage,  he 
began  to  complain  of  weakness  in  the  legs  and  general  debility, 
vertigo,  photopsia,  tinnitus  aurium,  and  deafness :  he  was  also  trou- 
bled with  incubus.  These  symptoms  continued  till  about  eight 
months  afterwards,  when  he  had  a  fit,  on  three  successive  mornings, 
of  a  convulnve  character.  He  gradually  lost  the  use  of  his  right  leg, 
and  was  unable  to  work.  He  had  been  in  other  hospitals,  and 
had  been  salivated,  without  relief.  On  admission,  his  aspect  was 
pale :  he  complained  of  occasional  darting  puns  in  the  head,  vertigo, 
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and  tinnitus  auriom,  with  spectral  illnsions :  the  left  pupil  was  con- 
tracted ;  the  articulation  hesitating ;  and  the  left  comer  of  the  mouth 
slightly  drawn  upwards.  Memory  was  impaired ;  sensation  normal : 
the  motion  of  the  right  leg  was  almost  completely  lost,  so  as  to 
render  it  nearly  useless.  The  pulse  were  60,  small  and  languid ;  the 
appetite  was  good ;  the  tongue  clean ;  the  bowels  habitually  con- 
fined ;  the  skin  moist  and  perspirable. 

He  was  ordered  a  rhubarb  and  calomel  purge,  and  to  take  half 
an  ounce  of  compound  decoction  of  aloes  three  times  a-day.  The 
bowels  were  afterwards  regular ;  he  improved  in  general  health,  and 
felt  stronger ;  but  the  right  leg  continued  veiy  much  impaired :  the 
pulse  were  70,  weak.  On  April  4,  in  addition  to  the  mixture,  he  was 
ordered  a  grain  of  pil.  hyd.  and  one  grain  of  pulv.  colchici  three 
times  a-day.  The  pain  in  the  head,  and  other  cerebral  symptoms, 
almost  disappeared;  but  returned  with  aggravation  on  the  10th, 
accompanied  by  rigors :  the  bowels  had  been  too  much  relaxed 
during  the  preceding  two  or  three  days.  The  pills  were  given  twice 
only  daily,  and  the  ammonia  julep  was  substituted  for  the  other 
mixture.  These  untoward  symptoms  again  subsided  on  the  following 
day.  He  continued  improving ;  lost  all  his  pains  and  morbid  sensa- 
tions; regained  the  power  of  motion  over  the  leg;  but  it  still 
remained  exceedingly  weak.  He  felt,  however,  so  much  better  on 
the  15th,  that  he,  at  his  own  request,  left  the  hospital. 

Case  20. 

Incompltte  Hemiplegia, 
Wm.  Ayliffb,  aged  59,  a  married  labourer,  living  in  Surrey,  of 
temperate  and   regular  habits,    and    always   having  enjoyed  good 
health,  was  admitted  on  August  23, 1843. 

He  was  of  stout  plethoric  habit;  and  had  been,  since  the  com- 
mencement of  the  present  illness,  nervous  and  irritable.  About 
thirteen  months  before  admission,  when  working  hard,  he  was  sud- 
denly seized  with  ftuntness  and  darting  pain  in  the  head ;  and  soon 
found  numbness  and  feebleness  of  the  entire  right  side  of  the  body, 
vriiich  had  been  gradually  growing  weaker  until  the  time  of  admis- 
sion. He  was  obliged  to  leave  woric  in  February,  about  six  months 
after  the  first  symptoms  appeared. 

On  admission,  his  memory  was  deficient;  his  articulation  was 
hesitating ;  sensation  and  voluntary  motion  were  much  impaired  on 
the  right  side,  and  ^s  was  especially  observed  below  the  elbows 
and  knees.  He  had  occasional  pain  in  the  occiput;  frequent  palpita- 
tion, and  some  dyspnosa  on  lying  down :  there  were  no  physical  signs 
of  pulmonary  or  cardiac  disease:   the  pulse  were  80,  regular,  but 
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rather  feeble ;  the  tongne  was  moUt,  bat  rough ;  the  bowels  were 
open  and  regular.  He  was  ordered,  low  diet ;  a  aeton  was  inserted 
in  the  nape  of  the  neck ;  and  to  take  infosion  of  calumba,  with  five 
grains  of  rhubarb  and  eight  grains  of  sesquicarbonate  of  soda,  three 
times  a  day. 

On  the  28th  he  was  attacked  with  pain  across  the  forehead,  vertigo, 
intolerance  of  light,  and  gnawing  pains  in  the  legs:  the  appetite  was 
very  bad,  and  sleep  much  interrupted :  the  pulse  was  86,  and  rather 
weak  and  small :  the  bowels  were  regular. 

He  was  prescribed  the  common  saline  draught  of  citrate  of  potassa 
three  times  a-day,  and  the  other  medicines  were  omitted.  After  this 
date,  the  above  symptoms  gradually  subsided:  he  continued  very 
weak ;  but  sensation  and  motion  of  the  right  side  were  improved. 

On  Sept  4  the  appetite  was  much  improved,  and  he  was  allowed 
middle  diet 

On  Sept  15  the  pain  in  the  head  had  quite  left  him :  he  could  use 
the  right  side  tolerably;  and  sensation  was  but  sUghtiy  impaired: 
die  sense  of  numbness  had  almost  left  him. 
On  the  18th  the  seton  was  removed. 

He  continued  improving  until  the  dOth,  when  the  right  side  was  as 
strong  as  the  left,  though  less  active  in  motion  and  he  still  felt  weak : 
he  had  been  taking  infusion  of  cascarilla  three  times  a-day  since  the 
24th ;  and,  on  Sept  31,  left  the  hospital. 

Casb  21. 
Remote  aTtd  recent  Paralym, 
Francis  Smith,  aged  70,  formerly  a  sailor,  but  recently  a  water- 
carrier,  living  in  Rotherhithe,  was  admitted  on  Dec.  6, 1843.  He 
was  of  tall  stature,  spare  frame,  and  light,  sallow,  jaundiced  com- 
plexion, with  a  narrow  receding  forehead :  he  had  been  of  intem- 
perate habits,  and  had  lived  well.  At  the  age  of  19  he  had  an  attack 
of  paralysis,  suddenly  affecting  boA  optic  nerves,  the  three  divisions 
of  the  fifUi,  and  the  portio  dura  of  the  seventh  pair  of  cerebral  nerves, 
and  no  other  parts.  From  this  he  recovered  in  ten  or  twelve  weeks, 
and  remained  in  g^ood  health.  At  the  age  of  32  he  had  another 
attack,  involving  the  right  optic  nerves,  the  right  abducens,  and  the 
nerves  of  the  right  side  <^  the  &oe.  The  consequent  amaurosiB  and 
internal  strabismus  of  the  right  eye  continued ;  but  the  other  paralytiic 
symptoms  left  him  in  a  few  weeks.  In  both  attacks  he  stated  that 
his  intellects  were  unaffected. 

He  had  had  several  attacks  of  ague,  which  he  first  had  when 
in  China;  and  during  the  last  eight  or  nine  years  had  had  repeated 
attacks  of  vertigo,  and  frequent  severe  pain  shooting  through  the 
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temples,  relieved  by  ireqaent  bleedings,  both  local  and  general,  and 
by  the  use  of  purgatives :  he  had  also  been  subject  to  rheumatic 
pains  in  the  Hmbs,  winter  coughs,  shortness  of  breath  and  palpitadon, 
with  constipation  and  hflemorrhoids. 

About  Uiirteen  weeks  before  admission  he  was  suddenly  seised 
with  paralysis  of  the  left  side,  and  fell  in  the  street  The  &ce,  he 
states,  was  unaffected ;  but  the  speech  became  confused  and  heaitating : 
the  paralysis  was  not  complete,  having  underg^one  a  copious  venesec- 
tion, and  been  freely  purged.  It  gpradually  diminished;  and,  on 
admission,  sensation  and  motion  on  the  left  side  were  found  but 
little  impaired,  causing  him  to  walk  a  little  lame,  and  to  grasp  less 
firmly  with  the  left  hand.  He  had,  since  this  attack,  had  ague  of  an 
irregular  form,  but,  at  first,  of  a  tertian  type ;  and  during  the  five 
weeks  before  admission,  jaundice  had  gradually  supervened. 

On  admission,  there  was  evident  hypertrophy  and  dilatation  of  the 
heart,  with  aortic  regurgitation,  indicated  by  a  bruit'de-sovfflet  heard 
with  the  second  sound,  and  most  distinct  in  the  course  of  the  aorta 
and  to  the  right  of  the  nipple,  and  between  the  third  and  fourth  costal 
cartilages.  He  had  slight  bronchitis;  was  jaundiced;  the  feet  and 
ankles  were  (edematous ;  and  there  was  an  extreme  internal  strabismus 
of  the  right  eye  (the  while  alone  being  exposed  to  view),  and  slight 
sclerotic  staphyloma,  with  amaurosis  of  that  eye ;  and  the  liver  was 
enlarged. 

After  being  in  the  hospital  about  a  week,  he  had  two  attacks  of 
ague,  and  his  bronchitis  became  aggravated  by  some  incautious 
exposure.  He,  in  consequence,  had  urgent  orthopnoea,  increased 
difficulty  of  articulation,  and  pain  across  the  forehead,  with  great 
drowmness ;  but  the  intellect  remained  clear.  The  bronchitis  became 
general ;  the  expectoration  puriform  and  diffluent ;  and  he  g^radually 
sank  on  Dec.  20.  He  was  first  treated  by  mercurials  and  aperients ; 
under  which  his  jaundice  and  oedema  disappeared.  Afierwards, 
acetate  and  sesquicarbonate  of  ammonia,  with  wine,  support,  and  the 
application  of  blisters,  were  the  remedies  used. 

8£CTIO  CADATERIS,  TWBNTY-ONE  HOURS  AFTER  DEATH. 

Brain, — ^The  membranes  were  thickened,  and  too  opaque;  the  dura- 
mater  was  parchment-like ;  and  there  was  slight  sub-araduuod  serous 
eflusion  on  the  convexities  of  the  hemispheres. 

A  nucleus  of  ossific  matter,  as  large  as  a  small  nut,  existed  in  the 
61x  m^or,  immediately  below  the  longitudinal  sinus. 

In  the  right  hemisphere,  external  and  to  the  upper  and  outer  side 
of  the  corpus  striatum  and  thalamus,  were  four  or  five  small  dis- 
coloured spots  and  spaces ;  some  being  about  the  size  of  a  pea,  others 
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larger  and  more  irregular,  of  ^  dirty- whitish  colour,  and  consiBting  of 
cellnlar  degeneration,  surrounded  by  medullary  structure  in  a  state 
of  induration,  the  cellular  portion  undulating  when  immersed  in 
water.     None  encroached  upon  the  thalamus  or  corpus  striatum. 

The  sixth  nerves  were  examined  near  their  origin,  and  nothing 
particular  was  noticed.  The  arteries  at  the  base  of  the  brain  were 
large,  patent,  and  thickened. 

The  right  external  rectus  oculi  muscle  was  degenerated  into  mere 
cellnlar  tissue ;  the  internal  rectus  being  much  hypertrophied,  thick, 
and  bellied. 

The  liver  was  enlarged,  and  in  the  early  stage  of  hobnail  con- 
traction. Three  large  gall-stones  were  found  in  the  hepatic  duct 
The  gaU-bladder  was  full  of  glairy  mucus. 

The  spleen  was  hard  and  contracted,  and  contained  a  small 
apoplexy. 

The  lungs  bore  evidence  of  extensive  bronchitis  and  slight  em- 
physema. 

The  heart  was  much  hypertrophied,  and  dilated.  The  aortic  valves 
rendered  imperfect  from  rigid  ossifications. 

The  aorta  was  very  much  dilated,  as  far  as  to  the  end  of  the 
thoracic  portion :  its  coats  irregular,  and  thickened  with  atheromatous 
and  ossific  deposits. 

Case  22. 
Remote  Hemiplegia  and  Dysentery. 
Anne  Budob,  aged  46,  a  washerwoman,  the  mother  of  three  children, 
was  admitted  on  Oct  9, 1843.  She  was  of  intemperate  habits,  and 
had  had  indifferent  health.  She  had  an  attack  of  paralysb  three 
years  before,  which  was  supposed  to  have  supervened  suddenly  during 
the  night;  as,  in  the  morning,  she  was  found  hemiplegic  on  the  right 
side.  She  gradually  recovered  from  this,  but  never  completely  re- 
gained her  power ;  and  subsequently  suffered  from  dyspeptic  sym- 
ptoms and  constipation. 

During  the  five  weeks  preceding  admission  she  had  severe  diarrhoea, 
which  commenced  with  rigors  and  pyrexia ;  and  the  evacuations  were 
bloody  and  mucous,  with  abdominal  pain  and  tenderness,  especially 
in  the  left  iliac  re^on.  On  admission,  the  fceces  and  urine  were 
passed  unconsciously ;  the  tongue  was  red,  and  dry ;  and  the  pulse 
ISO,  very  feeble  and  small. 

The  diarrhoea  was  somewhat  arrested  by  the  use  of  cretaceous 
mixtures,  catechu,  opium,  and  hsematoxylum,  with  suppositories ;  but 
returned  with  increased  severity ;  and  she  was  found  dead  in  her  bed, 
and  cold,  on  the  morning  of  Oct  20. 
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She  had  evinced  no  cepebral  Bymptogis  since  adnuBnon. 

SBCTio  CADAVERis.  BrotTU — Arboresccnt  injecdon  existed  over  the 
convolutions,  and  there  was  too  much  fluid  in  the  ventricles.  At 
about  half-an-inch  from  the  wall  of  the  third  ventricle,  and  imme- 
diately behind  the  anterior  commissure,  in  the  inferior  stratum  of 
grey  matter  of  the  corpus  striatum,  there  was  a  central  dark-brown 
depression,  and  the  surrounding  structure  was  brownish,  and  slightly 
corrugated. 

There  was  softening  and  cellular  degeneration,  of  the  size  oi  a 
marble,  in  the  right  lobe  of  the  cerebellum,  and  in  the  posterior 
portion  of  the  corpus  dentatum. 

There  was  some  plastic  albuminous  effusion  around  the  comnussuie 
of  the  optic  nerves. 

Intestines, — ^The  mucous  membrane  of  the  ccecum  was  injected,  and 
excoriated  by  superficial  ulceration:  there  were  scattered  points  of 
ulceration  in  the  colon,  especially  in  its  descending  portion ;  and  the 
mucous  membrane  of  the  rectum  presented  one  rugged,  indurated, 
grey  surface  of  old  and  recent  ulceration. 

Case  23. 
Hemiplegia. 
Samuel  Wilson,  aged  38,  a  wine  porter  in  the  docks,  of  intemperate 
habits,  and  irritable  temperament,  was  admitted  on  March  29, 1843. 
He  was  of  small  stature  and  spare  frame,  with  dark  hair  and  eyes, 
and  pale,  sallow  complexion;  but  had  enjoyed  good  health,  until  five 
weeks  before  admission,  when  he  had  almost  constant  pain  in  the 
lower  part  of  the  occiput,  rendering  him  more  than  usually  irritable. 
He  continued  his  work,  however,  until  Monday,  March  27 ;  when,  on 
getting  up  in  the  morning,  it  was  observed  that  his  articulation  was 
thick  and  indistinct ;  and  he  shortly  after  complained  of  numbness 
and  loss  of  voluntary  power  in  the  lefl  hand  and  arm,  and  presently 
in  the  lefl  foot  and  leg ;  but  his  consciousness  remained  entire.  On 
the  28th  he  was  bled  to  the  amount  of  eight  or  ten  ounces,  which 
induced  fiiintness ;  and  the  bowels  were  freely  opened  by  aperients. 
On  admission,  on  the  29th,  he  lay  on  his  back,  with  the  head  inclined 
to  the  right  side,  the  angle  of  the  mouth  being  drawn  in  the  same 
direction ;  and  there  was  internal  strabismus  of  the  lefi  eye.  The 
lefl  side  of  the  body  was  incompletely  paralyzed :  he  could  just  move 
the  limbs,  and  could  feel  when  touched,  but  could  not  discriminate 
the  part  touched :  the  temperature  of  the  left  side  was  lower  than  that 
of  the  right  His  articulation  was  thick  and  stammering ;  and  he  was 
unable  to  protrude  the  tongrue,  which  was  white,  and  rather  fiirred. 
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Respiration  was  sospirions,  with  frequent  yawning  and  drowsiness : 
the  pnlse  were  66,  small  and  weak :  &e  bowels  were  regular :  the 
nrine  dear  and  copious. 

The  head  was  shaved ;  he  was  cupped  on  the  nape  of  the  neck ; 
and  a  dose  of  salts  and  senna,  with  four  grains  of  calomel,  were  given. 

The  pain  in  the  head  was  relieved ;  the  bowels  were  freely  acted 
on ;  and  he  appeared  to  possess  more  power  over  the  leg.  He  was 
ordered,  on  March  dO,  ]nl.  hyd.  gr.  i.  n.  et  m. ;  and  the  bowels  were 
to  be  regulated  by  the  sulphate  and  carbonate  of  magnesia  given  in 
mmt  water.  On  the  following  day,  the  gums  were  tender,  and  the 
pills  were  omitted.  The  action  on  the  g^ms  vnis  more  decided  in  a 
day  or  two.  He  was  improving,  and  had  more  power  over  the  leg ; 
and  the  movements  of  the  lefi  eye  were  more  natural,  and  there  was 
less  strabismus:  the  arm,  however,  continued  powerless.  The 
ptyaliam  gradually  subsided :  the  speech,  and  the  condition  of  the  leg 
improved.  He  was  able,  on  April  1 1,  to  draw  the  limb  up  in  bed 
wiUi  but  slight  exertion :  the  arm,  however,  was  unimproved. 

In  the  following  week  he  caught  cold,  had  febrile  symptoms,  with 
pain  in  the  forehead,  dimness  of  vision,  and  pricking  sensations  in 
the  right  orbit  and  in  the  soles  of  the  feet  These  symptoms  subsided 
under  die  use  of  antimonial  diaphoretics,  and  he  again  improved,  and 
resumed  his  aperients,  as  the  bowels  were  sluggish.  In  a  week  or 
two  he  was  able  to  walk  about  the  ward,  and  could  just  move  the  lef% 
shoulder :  sensation  was  then  perfect  Tonics  were  afterwards  pre- 
scribed ;  and  he  continued  slowly  to  improve,  and  lefl  the  hospital  in 
the  middle  <^  May.  He  could  then  walk  tolerably,  but  the  left  leg 
was  moved  with  a  slight  dragging :  he  had  but  little  voluntary  power 
in  the  left  arm,  which  was  supported  in  a  sling :  the  articulation  was 
slow,  and  the  eye  was  natural. 

Case  24. 

Hemipk^a. 

Jambs  Sullivan,  aged  60,  a  seafaring  man,  of  intemperate  habits, 
and  generally  enjoying  good  health,  was  admitted  on  Oct  10, 1842. 

Having  been  drinking  and  smoking,  and  becoming  slightly  intoxi- 
cated, he  suddenly  dropt  down,  "  as  if  by  a  paralytic  stroke,''  as  he 
expressed  it.  He  was  sensible  at  the  time,  and  called  to  his  friends  to 
pick  him  up,  as  he  could  not  raise  himself  He  was  brought  to  the 
hospital,  having  lost  the  entire  use  of  the  lefl  upper  and  lower  extre- 
mities ;  and  he  complained  of  pain  in  the  head.  The  alvine  and 
urinary  secretions  were  naturally  passed,  and  his  special  senses  were 
perfect    He  was  ordered. 
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and,  on  the  day  following,  five  gprains  of  blue  pill  were  ordered  every 
night,  and  half  an  ounce  of  dec.  aloes  comp.  three  times  a-day. 

The  pain  in  the  head  was  soon  relieved ;  he  gradually  regained 
some  power  over  the  extremities;  and  the  gums  were  tender  by 
Oct  21 :  the  pills  were  then  omitted.  On  the  25th  the  urine  was 
found  to  be  slightly  coagulable.  On  the  3l8t  he  managed  to  sit  up 
for  a  few  hours,  was  slowly  improving,  and  could  hold  something  in 
the  hand.  On  Nov.  7  he  could  walk  a  few  y^rds  tolerably  well,  and 
was  quite  well  in  general  health.  On  Dec.  13,  having  continued 
improving,  he  could  walk  pretty  well,  with  the  aid  of  a  stick ;  but  the 
left  leg  was  moved  with  a  dragging  gait,  and  his  left  arm  was  still 
imperfectly  used :  he  was,  however,  well  in  health,  and  he  left  the 
ho.pltal.  ^ 

Case  26. 
Hemiplegia, 
Charles  Gellatt,  aged  29,  a  groom,  living  in  Shoreditch,  of  rather 
intemperate  and  irreg^ular  habits,  of  middle  stature,  muscular,  and 
plethoric,  with  dark  complexion,  short  thick  neck,  and  dull,  heavy 
aspect,  was  admitted  on  August  2, 1843. 

His  general  health  had  been  good  till  within  the  last  three  years ; 
during  which  time  he  g^dually  lost  the  use  of  both  hands,  and  the 
fingers  became  contracted.  About  four  days  before  admission  he 
suddenly  fell  in  an  apoplectic  fit ;  was  bled  and  blistered ;  sinapisms 
were  applied  to  the  feet  and  neck ;  and  he  appeared  insensible  until 
two  days  afterwards:  he  then  became  sensible,  but  was  unable  to 
articulate.  On  admission,  the  right  arm  was  completely  paralysed ; 
the  right  leg  only  partially  so ;  sensation  remaining  perfect  in  both : 
the  speech  was  completely  lost ;  and  respiration  was  rather  stertorous. 
The  pulse  were  90,  oppressed,  and  weak.  The  thoracic  and  abdo- 
minal viscera  appeared  healthy;  the  bowels  were  open;  and  the 
evacuations  were  under  his  controuL  The  tongue  was  dean ;  the 
extremities  cold.  He  was  ordered,  on  Aug.  2,  a  purgative  of  jalap 
and  calomel,  and  to  take  three  grains  of  blue  pill  night  and  morn- 
ing, and  fifteen  g^ins  of  carbonate  of  soda,  in  mint  water,  three 
times  a-day.  He  continued  in  much  the  same  state,  but  was  very 
drowsy  and  sleepy ;  and  the  pulse  continued  small  and  oppressed. 

On  the  9th  he  was  cupped  on  the  nape  of  the  neck  to  Jxij. 

The  drowsiness  dimini^ed,  and  his  general  aspect  improved :  the 
motion  in  the  leg  returned  gradually ;  while  the  arm  continued  para- 
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lyzed.  The  power  of  aTdculation  was  retanung ;  and  the  gums  were 
■ore  on  Friday  the  18th,  when  the  [nils  were  omitted,  and  the  soda 
mixtnre  continued. 

Slight  motion  became  apparent  in  the  arm.  He  could  now  use  his 
leg  tolerably  well ;  but  he  complained  of  slight  pain  in  the  head  occa- 
sionally. On  the  28th,  a  seton  was  made  in  the  nape  of  the  neck ; 
and  on  Sept.  4,  being  then  able  to  walk  about  the  ward,  and  slightly 
to  raise  the  arm,  he  was  ordered  to  take  five  minims  of  tinct  fern 
sesquichL,  in  mint  water,  three  times  a-day. 

Uis  general  health  continued  improving,  but  there  was  little  further 
change  in  the  arm  and  hand.  His  articulation  was  slow  and  imper- 
fect The  use  of  the  leg  was  almost  as  perfect  as  that  of  the  unaflfected 
one ;  and,  on  Sept.  25,  he  left  the  hospital. 

Case  26. 
Paralysis. 
William  Wright,  aged  35,  a  sailor,  a  native  of  Newcastle,  living 
in  ShadweU,  of  pretty  temperate  habits,  was  admitted  on  April  12, 
1843.  He  was  of  taU  stature,  stout,  and  well  made ;  and  had  enjoyed 
general  good  health.  He  received  a  blow  on  the  head  two  yean 
previously,  which  stunned  him,  and  for  which  he  was  bled  in  a 
hospital ;  but  has  since  felt  no  inconvenience  therefrom.  In  October 
1842  he  had  a  sort  of  apoplectic  fit,  which  was  attended  by  loss  of 
sensadon  and  motion  on  the  lefl  side,  and  complete  loss  of  speech. 
He  was  actively  treated  by  depletion  &c.,  and  recovered  in  a  few 
days ;  but  on  Dec.  23  he  was  attacked  with  a  similar  fit,  from  which 
he  only  partially  recovered,  his  intellect  and  speech  continuing  to  be 
impaired. 

On  admission,  the  mouth  was  drawn  to  the  right,  the  left  side  of 
the  &ce  being  paralysed :  he  complained  of  constant  pain  in  the  head, 
and  the  speech  was  very  imperfect,  so  as  to  be  scarcely  intelligible. 
There  was  dimness  of  vision,  and  his  memory  was  much  impaired. 
His  temper  was  very  irritable :  deglutition  was  rather  difficult:  sensa- 
tion and  motion  were  otherwise  entire.  The  pulse  were  76,  soft  and 
regular.  The  bowels  confined ;  appetite  good ;  and  the  tongue  was 
dean,  but  protruded  with  difficulty :  urine  healthy. 

He  was  ordered  a  purgative  of  rhubarb  and  calomel,  and  to  take 
the  magnesia  and  salts  mixture  three  times  a-day. 

The  bowels  were  pretty  freely  acted  on ;  his  articulation  slightly 
improved ;  and,  on  the  15th,  a  blister  was  applied  to  the  nape  of  the 
neck,  and  half  an  ounce  of  compound  decoction  of  aloes  was  given  in 
mint  water  three  times  a-day. 

On  the  24th,  one  grain  of  sulphate  of  zinc  was  ordered  three  times 
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B-day.  He  improved  gradually,  but  very  slowly :  deglnlitioii  and 
ardculatioii,  as  weU  as  vision,  were  more  perfect ;  and  he  expressed 
himself  as  feeling  better  generally.  The  zinc  was  gradually  increased 
to  five  grains  three  times  arday,  and  the  bowels  were  regulated  by  oolo- 
cynth  and  calomeL 

He  continued  improving,  in  every  respect;  but  there  was  still  some 
difficulty  of  swallowing  and  indistinctness  of  articulation  remaining 
on  the  12th  of  June,  when  he  left  the  hospital. 

Case  27. 
Partial  Paralysis, 
JEBxmxB  Brown,  aged  49,  a  plasterer,  living  in  London,  was  ad- 
mitted on  Feb.  1, 1843.  He  had  for  many  months  been  out  of  work ; 
had  lived  very  badly,  wanting  almost  the  necessaries  of  life ;  and  had 
been,  consequently,  the  subject  of  much  anxiety.  His  habits  of  life 
have  been  temperate  of  late  years,  and  his  general  health  good. 
The  boweb  have  been  habitually  constipated.  Three  days  before  his 
admission,  on  getting  up  in  the  morning,  he  experienced  a  pain  in  the 
right  eye,  and  found  diat  he  had  lost,  partially,  the  use  of  his  arms 
and  hands,  and  was  unable  to  lift  any  thing  from  the  floor,  &c.  His 
articulation  was  also  interfered  with.  On  admission,  his  aspect  was 
dull  and  stupid ;  the  pupils  were  contracted ;  and  there  was  some  dis- 
tortion of  the  face  *.  he  could  move  the  arms,  but  was  unable  to  lift 
any  weight;  and  his  gait  was  tottering.  Sensation  in  the  flngos 
was  impaired,  but  was  not  in  other  parts  much  aflected :  articulation 
was  very  hesitating ;  but  the  intellect  was  perfect  The  bowels  were 
confined ;  the  circulation  was  weak  and  languid ;  the  temperature  of 
the  skin  natural ;  and  the  thoracic  and  abdominal  viscera  appeared  in 
a  healthy  condition.  He  was  allowed  meat  diet,  and  was  ordered  an 
aperient  of  rhubarb  and  calomel,  and  half  an  ounce  of  oomp.  decoc- 
tion of  aloes  in  mint  water  three  times  a-day ;  and  he  was  cupped  on 
the  nape  of  the  neck  to  JviiL 

The  bowels  were  fireely  acted  upon,  and  continued  regular;  his 
general  health  improved ;  he  was  regaining  ^e  use  of  the  aflfected 
limbs ;  and  the  face  was  less  distorted.  On  Feb.  4  a  blister  was 
applied  to  the  nape  of  the  neck,  and  it  was  dressed  with  savine  oint- 
ment His  symptoms,  general  and  local,  continued  improving,  and 
he  was  gaining  strength ;  but  the  tongue  was  rather  coated.  On  the 
7th  he  was  allowed  full  diet ;  and  two  grains  of  blue  pill  were  given 
three  times  a-day.  The  pulse  improved  in  power,  and  he  gradually 
regained  the  complete  use  of  his  limbs ;  his  aspect  and  articulation 
became  natural,  and  Ids  gait  steady ;  and,  feeling  pretty  strong  again, 
he  left  on  Feb.  14. 
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Case  28. 
Paralfftis  and  RamolUisemeni  of  the  Brain. 
JoBX  Rbicf«  aged  34,  a  Geiman,  residing  in  Whitechapel,  by  occn* 
pation  a  sidn-dresser,  was  admitted  on  March  23, 1843.  He  was  of 
middle  statare,  and  spare  but  mnscniar  make,  with  daric  hair  and 
complexion,  of  hasty  disposition,  and  temperate  habits,  and  had  en- 
joyed, formerly,  pretty  good  health.  His  &ther  had  been  safaject  to 
fits.  He  had  had  syphilis  three  years  ago,  for  which  he  was  salivated; 
and  was  afterwards  subject  to  vertigo,  pain  across  the  forehead,  and, 
for  many  years,  to  what  he  calk  theumatic  pains  in  the  head.  Nine 
months  before  admission  he  had  three  trannent  hemiplegic  attacks  in 
one  day,  affectmg  the  left  side ;  and  the  fealnres  of  the  fiice  were 
drawn  to  the  right  These  symptoms  passed  off  in  a  few  minntes, 
bnt  recurred  on  the  following  day,  when  they  were  of  longer  duration ; 
after  the  passing  off  of  which  last  he  was  bled  copiously.  On 
recovering  from  the  consequent  syncope,  it  was  foiud  that  the  left 
side  was  completely  paralysed ;  but,  in  the  course  of  a  few  days  sen- 
sation was  restored,  and  the  face  regained  its  natural  condition  in  the 
course  of  a  few  weeks.  Motion  partially  returned ;  but  the  power 
of  voluntary  motion  was  very  slight  He  soon  afterwards  became 
affected  with  frequent  tonic  spasms  of  the  paralyzed  arm,  and  the 
bowels  were  very  constipated.  He  continued  in  this  condition  until 
about  seven  weeks  before  admission;  when,  on  awaking  in  the 
morning,  bis  wife  found  bim  screaming.  His  huce  was  drawn  to 
one  side,  and  the  left  extremities  were  spasmodically  extended, 
but  were  again  relaxed  in  a  few  minutes.  These  spasms  had 
returned  several  times,  almost  daily;  his  memory  had  become  im- 
paired, and  his  manner  r^il<iift>> ;  and,  ten  days  before  admission,  he 
was  attacked  with  sickness,  vomiting,  pain  in  the  frontal  region, 
and  noisy  delirium :  his  power  of  motion  became  more  impaired,  and 
the  bowels  more  constipated,  a  week  often  elapsing  without  an  eva- 
cuation. On  admission,  articulation  was  very  imperfect;  memory 
and  intellect  were  much  impaired ;  and  he  had  intense  pain  across  the 
forehead,  with  occasional  vertigo.  Voluntary  motion  was  almost 
completely  paralyzed  on  the  left  side  of  the  body,  especially  in  the 
lower  extremity,  and  the  muscles  were  rigid :  sensation  was  almost 
perfect,  and  reflex  action  was  excitable.  He  had  occasional  vomiting ; 
the  tongue  was  moist,  rather  white ;  tiie  bowels  were  confined,  and, 
when  open,  the  evacuations  were  passed  involuntarily :  the  urine  was 
scanty,  and  passed  unconsciously.  The  pulse  were  95,  weak,  but 
reg^ar.  A  dose  of  rhubarb  and  calomel  was  ordered;  and  two 
grains  of  iodide  of  potassium,  with  the  decoction  and  extract  of  sarsa- 
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parilla,  aad  half-an-oimce  of  dec  alo(»  comp.,  were  given  three  times 
daily. 

On  the  24th,  the  bowels  not  having  been  opened,  a  calomel  and 
colocynth  purge  was  given,  and  foUowed  by  a  dose  of  hanst  aennae 
comp.,  without  any  effect 

On  the  25th  he  was  much  worse :  the  pain  in  the  head  was  very 
severe :  he  lay  on  his  back,  half  comatose,  but  was  easily  roused* 
then  answering  questions  rationally,  and  complaining  of  his  head ; 
but  his  articulation  was  very  slow  and  indistinct:  the  muscular 
rigidity  condnued. 

He  was  cupped  to  JvL  on  the  nape  of  the  neck;  a  blister  was 
applied  over  the  spine,  between  the  scapuls;  three  grains  of  hyd.  c 
cretft  were  g^iven  every  four  hours ;  and  unguent  hyd.  was  rubbed 
into  the  axillee. 

On  the  26th  he  was  more  oppressed :  the  limbs  were  rigid,  and 
aflected  with  a  tremulous  motion :  the  pupils  were  contracted,  and 
directed  upwards  and  inwards.  He  was  with  difficulty  aroused,  soon 
relapsing  into  a  state  of  insensibility,  which  gradually  increased  to 
complete  coma,  interrupted  by  repeated  convulsions;  and  he  died 
comatose  early  on  the  following  morning. 

SSCTIO  CADAVERIS,  THIRTY-ONB  HOURS  AFTER  DEATH. 

Head. — ^The  surface  of  the  hemispheres  was  flattened:  on  the 
right  there  was  a  large,  flattened,  fluctuating  surfiice,  which,  <m 
incision,  presented  a  large  cavity,  communicating  with,  and  forming 
part  of^  the  lateral  ventricle,  which  was  consequently,  as  it  were, 
very  much  dilated.  ThiB  cavity  contained  a  serous  fluid ;  and  the 
cerebral  structure  intervening  between  it  and  the  surface  of  the 
brain  was  degenerated  into  a  loose  areolar  tissue ;  whilst  the  brain 
around  the  other  parts  was  softer  than  natural,  but  was  not  cellular. 
This  condition  was  thought  dependent  on  primary  soflening,  followed, 
secondarily,  by  dilatation  of  the  ventricle. 

The  posterior  cerebral  artery  on  the  right  side  was  contracted, 
and  thickened,  and  its  canal  was  impermeable. 

The  arteries  and  viscera  in  other  parts  of  the  body  were  tolerably 
healthy. 

Case  29. 
Paralym  of  the  Leg, 
James  Migkland,  aged  15,  a  hatter,  living  in  the  Borough,  of  tem- 
perate and  regular  habits,  and  generally  enjoying  good  health,  was 
admitted  on  June  21, 1843.  About  two  months  previously  he  was 
in  St  Thomas's  Hospital  for  an  inflammation  in  the  side ;  and  had, 
during  the  last  three  weeks,  had  pain  in  the  head,  to  which  he  had 
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prerioiuly  been  liable;  and  whicfa»  he  stated,  had  recurred  monthly. 
A  week  before  admission,  on  awaking  in  the  night,  he  found  that  he 
could  not  use  his  right  leg,  and  sensation  was  very  much  impaired. 
This  continued  until  the  period  of  his  admission ;  when  he  com- 
plained of  pain  and  swelling  in  the  groin,  and  the  right  leg  was 
paralyzed,  as  regards  motion,  sensation  being  very  obtuse,  and  the 
limb  benumbed.  The  tongue  was  dean ;  the  appetite  indifferent ; 
the  bowels  regular ;  and  he  had  occasional  vertigo.  The  organs  of 
special  sensation  were  apparently  healthy,  and  their  functions  were 
normal.     He  was  ordered, 

Cataplasma  lini  inguini  applic. 

C.  C.  sacro,  ad  ^  x. 

Hydr.  Chlorid.  gr.  ij.     Opii  gr.  |.  ft.  Pil.  ter  die  sumend. 
On  June  24  the  warm-bath  was  ordered,  thrice  a-week.     The  swell- 
ing in  the  groin  was  then  diminishing,  and  was  less  painful ;  but  the 
condition  of  the  leg  was  unimproved,  and  he  complained  of  pain  in 
the  head,  with  vertigo ;  the  bowels  were  reg^ar. 

26th.  The  gums  were  tender,  and  rather  red  and  spongy;  the 
glandular  enlargement  had  almost  disappeared;  the  bowels  were 
confined.     He  was  ordered  to  omit  the  pills,  and  to  take 

P.  Magnes.  Carb.  gr.  z.  Vin.  Colch.  m  xz.  ex  Aqua  Menth.  Pip. 
ter  die. 

He  now  gradually  improved,  regaining  the  power  of  voluntary  mo- 
tion over  the  affected  limb,  and  sensation  became  more  acute;  all 
traces  of  the  glandular  enlargement  rapidly  disappeared ;  and,  on 
June  30th,  he  was  able  to  walk  across  the  ward  with  the  assistance  of 
a  stick,  and  was  only  occasionally  troubled  with  the  pain  in  the 
head;  gums  were  still  slightiy  tender.  Improvement  was  progres- 
sive, but  the  appetite  was  very  indifferent;  aud  on  July  10th  he  was 
ordered. 

Sod.  Sesquicarb.  gpr.  v.  ex  Decoct  Cinchons,  ter  die  sumend. 
The  appetite  afterwards  improved;  the  bowels  were  regular;  he  lost 
all  pain ;  sensation  became  normal ;  and  tiie  limb  had  regained  almost 
its  entire  motor  power  on  July  17,  when  he  left  the  hospital. 

Case  30. 
Cerebral  Disease^  with  Amaurods. 
Wm.  Crooks,  aged  27,  a  somewhat  spare  man,  of  moderate  height, 
with  light  hair  and  eyes,  and  generally  enjoying  good  health,  mar- 
ried, and  of  temperate  habits.  He  stated,  tiiat  about  fifteen  months 
previously  he  had  been,  in  one  day,  seized  with  two  convulsive  attacks, 
preceded  by  fainting,  and  lasting  about  tiiree  quarters  of  an  hour. 
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On  the  following  day  he  lost  his  sight  for  a  few  nunntes,  and  con^ 
nued  to  do  so  almost  daily,  at  uncertain  hours ;  and  these  amanrotic 
attacks  lasted  nearly  an  honr  :  he  had  not,  however,  had  aa 
attack  for  three  or  four  weeks.  He  had  also  constantly  soflfered  ironi 
giddiness  and  pain  in  the  head;  and  had  been  in  the  London 
Hospital  twice,  where  he  was  cupped,  leeched,  blistered,  electrified, 
and  saHvated,  but  without  any  permanent  relief.  After  his  first  attadc, 
his  hearing,  memory,  and  reasoning  fiiculties  were  somewhat  im- 
paired. On  admission,  his  countenance  was  peculiar,  somewhat 
idiotic:  the  pupils  natural,  and  obedient  to  light.  The  bowels 
open ;  the  appetite  good ;  the  tongue  moist,  rather  white;  the  urine 
turbid,  with  a  deposit  of  lithates.  The  cardiac  sounds  heard  were 
over  an  increased  space ;  the  pulse  72,  regular,  and  rather  hard : 
respiration  natural  He  complained  of  trembling  of  the  limbs  and  a 
sense  of  numbness  in  the  left  arm,  and  pain  in  .the  left  leg,  with  the 
daily  recurrence  of  amaurosis.  He  was  admitted  on  Nov.  17, 1841, 
and  was  ordered  low  diet,  and  to  take 

Mist  Magnes.  c  Magnes.  Sulphat  bis  die. 
FH  Hydrarg.  gpr.  vL    Ext  Hyos.  gr.  v.  omni  nocte. — And  a  seton 
was  inserted  in  the  neck. 

On  the  22d  the  heart's  action  was  very  irritable,  and  there  was 
considerable  tremor  of  the  hands.  The  bowels  were  open ;  the  seton 
discharging  freely ;  and  he  had  only  had  amaurosis  once  since  ad- 
mission. The  face  was  flushed;  the  skin  hot;  and  the  pulse  rather 
sharp.  He  was  bled  to  eight  ounces,  and  the  medicines  continued. 
The  blood  drawn  was  neither  buffed  nor  cupped ;  the  trembling  had 
diminished ;  the  heart's  action  was  less  excited ;  the  pulse  96,  rather 
weak ;  the  bowels  open.  Six  drachms  each  of  dec.  alo^  ca  and  mist 
camph.  were  substituted  for  the  other  aperient  mixture,  and  the  pills 
were  continued. 

On  the  27th  he  had  an  attack  of  amaurosis,  which  lasted  about  an 
hour,  and  which  was  preceded  by  pain  in  the  head,  and  giddiness. 

On  the  29th  the  bowels  were  rather  fireely  open :  the  mixture  was 
ordered  once  a^ay  only,  and  the  pills  were  prescribed  to  be  taken 
night  and  morning.  He  had  no  return  of  amaurosis  till  Dec.  9th, 
when  it  was  attended  by  pain  in  the  head ;  but  he  was,  on  the  whole, 
better.  The  gums  were  tender ;  and  the  pills  were  diminished  to  one 
dose  daily,  and  completely  omitted  on  the  13th,  and  five  grains  of 
pot  iodid.  ex  julepo  menthsB  were  ordered  three  times  daily. 

On  the  15th,  the  g^ms  and  mouth  being  very  sore,  gargarisma  sode 
chlorinatse  was  prescribed.    The  seton  continued  to  discharge  freely. 

On  the  18th  he  complained  a  good  deal  of  his  head;  the  tremor  of 
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the  hand  was  rather  increased,  and  the  heart's  action  was  more  excited. 
He  was  cupped  between  the  scapnhe  to  ten  ounces,  from  which  he 
experienced  considerable  relied 

On  the  22d  he  had  another  retnm  of  the  amaurosis ;  but  otherwise 
was  manifestly  improving:  his  aspect  was  better;  his  intellect  less 
dull ;  and  his  manner  more  lively. 

On  the  10th  of  January  1842  the  seton  was  removed,  considerable 
local  irritation  having  been  induced. 

He  was  very  weak,  but  continued  to  improve ;  and  was  ordered,  on 
January  the  15th, 

Inf.  Gentian.  Co.  ^i.     Dec.  Aloes  Co.  ^fs.  ter  die ;  with  a  dose 
of  Haust  Senns  in  the  morning,  as  required. 

On  the  28th  he  was  attacked  by  an  epileptic  fit,  followed  by  loss  of 
vision,  of  two  hours' duration ;  and  on  the  following  morning  he  had 
another  and  similar  attack,  lasting  three  hours.  The  pupils  were  con- 
tracted, but  varying. 

On  the  29th  he  complained  of  pain  in  the  head,  and  the  tremors 
were  more  severe :  another  seton  was  introduced  into  the  nape  of  the 
neck,  after  which  he  was  much  easier,  and  had  less  trembling ;  and  . 
improved  uninterruptedly,  without  any  return  of  the  amaurosis  till  the 
20th  of  February.  On  this  day  he  had  a  return  of  the  amaurosb,  and 
twice  on  the  morning  of  the  22d,  when  he  complained  of  pain  in  the 
head,  with  heaviness  and  dimness  of  vision  following  the  subsidence  of 
the  blindness.  The  seton  had  been  dressed  with  the  ceratum  sabins, 
and  the  bowels  reg^ulated  by  an  occasional  purgative.  The  pulse  were 
then  120,  and  irritable.  He  was  ordered  to  take  zind  sulph.  gpr.  ij. 
ter  die :  after  which  he  gradually  improved,  the  tremors  were  much 
diminished,  but  the  heart's  action  continued  irritable.  He  had  no 
return  of  the  amaurosis ;  and,  on  March  7th,  left  the  hospital,  improved 
in  health,  and  having  lost  hb  pain  and  numbness ;  the  tremor  still 
remuning  in  a  slight  degree. 

Case  31. 
ApopUxy — RamoUiasement 
Thomas  Clboo,  aged  63,  a  widower  six  months,  of  pretty  temperate 
and  usually  regular  habits,  having  enjoyed  general  good  health,  and 
not  having  suffered  from  head-ache,  was  seized,  whilst  in  a  house  of 
iU-fame,  immediately  after  coition,  wiA  a  fit  of  apoplexy ;  and  was 
bnraght  into  the  hospital  on  April  30th,  at  1  o'clock  a.ii.,  when  he 
was  quite  insensible,  and  had  lost  all  voluntary  power.  His  breathing 
was  stertorous ;  the  right  pupil  was  much  dilated ;  the  left  was  con- 
tracted ;  the  pulse  fiill  and  bounding.    Thirty-three  ounces  of  blood 
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were  drawn  from  the  temporal  artery ;  after  which  the  pnlae  oontiniied 
full  and  bounding.  A  pint  of  urine  was  withdrawn  by  the  catheter, 
which  met  some  obstruction  from  a  rather  firm  stricture.  No  medi- 
cines were  given,  as  the  introduction  of  the  finger  beyond  the  epi- 
glottis produced  no  sensation  or  attempt  at  deglutidon.  He  continued 
in  the  same  comatose  state  for  eight  hours,  when  he  died. 

sECTio  CADAVERis. — The  body  was  of  moderate  nze,  and  the  frame 
spare.  The  surface  of  the  brain  was  dry,  pale,  and  dull,  and  the 
convolutions  flattened.  A  clot  of  blood,  the  size  of  an  egg^  was  found 
in  the  left  ventricle,  the  outer  wall  of  which  was  much  lacerated. 
A  laceration  extended  also  into  the  right  ventricle,  which  contained 
a  considerable  quantity  of  reddish  serum.  The  roof  of  the  left  ven- 
tricle, and  the  parts  around  the  laceration,  seemed  translucent,  soft, 
and  somewhat  ecchyroosed.  Four  or  five  small  truncated  arteries 
were  found  towards  the  outside  of  the  left  corpus  striatum,  and 
opening  into  the  laceration.  The  arteries  at  the  base  of  the  brain 
were  rigid  and  patent  The  left  ventricle  of  the  heart  was  thick  and 
strong ;  and  the  aorta  was  dilated,  atheromatous,  and  ossific :  the 
other  arteries  examined  were  wide,  thick,  firm,  and  unequal.  The 
liver  was  slightly  granular.  The  kidneys  were  small,  very  firm  in 
structure,  and  granular  on  the  surface ;  each  having  ten  or  eleven 
cysts,  and  granular  deposits  of  strumous-looking  matter  in  the  cortical 
portion. 

Case  32. 
{Hysterical)  Epilepsy, 
Anne  Hillb,  aged  16,  a  housemaid,  of  middle  stature,  with  dark 
hair,  light  eyes,  and  florid  complexion,  rather  stout,  and  healthy- 
looking,  always  residing  at  Clapham.  She  had  menstruated  about 
a  year,  the  catamenia  recurring  once  a  fortnight,  with  leucorrhcea 
during  the  intervals:  she  had  otherwise  had  good  health.  About 
three  weeks  before  admission  she  had  a  fit,  apparently  of  an  epi- 
leptic character.  She  had,  during  the  previous  week,  been  troubled 
with  sickness  afler  taking  food;  and  two  days  previously  to  the 
attack  she  had  numbness  of  the  right  foot,  not  however  interfering 
with  her  occupation.  At  the  time  of  attack  she  was  suddenly  seized 
with  a  violent  pain  of  the  head,  such  as  to  cause  her  to  scream  ;  and 
she  recollected  having  fallen  down  immediately  afierwards.  This 
occurred  in  an  out-house,  where  she  was  alone  and  imseen.  Sie 
remained,  it  appears,  insensible  for  an  hour ;  at  the  end  of  which 
time  she  walked  into  the  kitchen,  when  her  fellow-servants  observed 
her  hair  and  garments  much  dishevelled  and  torn,  and  she  was  appa- 
rently unconscious  to  surrounding  objects.     She  continued  in  this 
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state  for  two  honre,  when  she  regained  her  sensibility ;  but  felt  pain 
in  the  head,  and  aching  in  the  limbs,  till  the  following  morning. 
She  had  a  similar  fit  afterwards,  which  was  preceded  by  numbness  of 
the  hand  and  arm.  On  both  occasions  it  was  just  before  the  appear- 
ance of  the  catamenia. 

On  admission,  on  March  28,  the  heart's  action  was  very  irritable ; 
the  pulse  100,  and  compressible.  The  thoracic  and  abdominal  viscera 
were  apparently  healthy ;  the  bowels  were  regolar;  the  tongue  clean 
and  moist;  appetite  much  impaired;  and  she  slept  badly  at  night 

Capiat  Zinci  Snlph.  gr.  ij.  ter  die 

Tinct.  Valerian.  Ammon.  5rs.     Tinct  Assafoetid.  m  xij.     Mist 
Camph.  Ji.  ter  die 

She  continued  much  the  same  in  her  general  symptoms ;  and  the  zinc 
was  gradually  increased  to  gr.  viij.  ter  die,  without  sickness  or  any 
untoward  symptoms.  The  catamenia  appeared  about  ten  days  after 
her  admission,  without  any  symptoms  premonitory  or  otherwise  of  the 
fits ;  and  she  was  therefore  presented  on  April  10. 

Case  33. 
Epilepsy,  followed  by  Paralysis. 
Anne  Walus,  aged  7,  a  delicate-looking  child,  of  healthy  parents, 
with  large,  somewhat  mishapen,  head,  and  of  dull  intellect,  living  at 
Walworth,  was  admitted  on  April  26, 1843.  She  had  long  been  sub- 
ject to  pain  in  the  head ;  and  six  months  before  she  had  a  fit,  leav- 
ing weakness  of  the  right  side,  firom  which  she  recovered  gradually. 
About  a  week  before  admission  she  complained  much  of  pain  in  the 
head,  was  unusually  dull,  and  she  fell  down  several  times  during  the 
day.  On  Saturday  the  22d  she  had  an  epileptic  fit,  lasting  an  hour, 
during  which  she  was  quite  insensible ;  and  on  her  recovery  it  was 
found  that  she  had  lost  the  use  of  the  right  side,  which  had  since  re- 
turned in  a  slight  degree. 

On  admission,  her  aspect  was  dull  and  heavy  :  she  had  pain  in  the 
head,  vertigo,  dimness  of  sight,  and  there  was  partial  paralysis  of  the 
entire  right  side.  The  pulse  were  120,  small  and  weak  ;  the  thoracic 
and  abdominal  viscera  appeared  in  the  normal  condition ;  the  tongue 
was  clean ;  the  appetite  bad ;  and  the  bowels  confined. 

She  was  ordered,  hyd.  c  creta,  gr.  iij.  ter  die  sumend. ;  and  a  dose 
of  haustus  senns. 

On  the  29th  she  had  less  pain  and  vertigo,  and  could  use  the  right 
arm  better ;  the  appetite  was  improved,  and  the  bowels  were  regular. 
The  hyd.  c  cretft  was  ordered  to  be  taken  once  a-day  only,  and  was 
omitted  on  May  1,  when  a  drachm  of  vin.  ferri  in  cassia- water  was 
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gWen  three  times  daily.  She  continued  improving ;  could,  in  the 
course  of  another  week,  use  her  limbs  pretty  well ;  but  the  right  leg 
dragged  somewhat  during  progression :  her  general  health  was  much 
better,  and  vision  improved. 

On  May  8,  five  grains  of  sesquioxide  of  iron  was  substituted  for 
the  vin.  ferri ;  and  this  was  continued  until  the  15th,  when  she  was 
quite  well,  and  had  recovered  the  use  of  her  limbs,  with  the  excep- 
tion of  a  little  dragging  of  the  right  foot  during  walking.  She  left 
the  hospital  on  that  day. 

Case  34. 
Epilepsy^  with  Albuminous  Urine. 
John  Rnowles,  aged  62,  a  brush- maker  in  Thames-street,  whose  case 
was  recorded  as  one  of  renal  anasarca  in  a  former  Number,  was  re-ad- 
mitted on  April  19,1 843.  He  was  light-complexioned,  leucophlegmatic, 
of  pretty  temperate  and  regular  habits,  and  having  usually  had  g^ood 
health  till  the  commencement  of  the  renal  disease.  No  other  branch 
of  his  family  had  had  epilepsy  or  cerebral  disease.  Since  leaving  the 
hospital,  in  Sept  1842,  Uie  urine  had  continued  albuminous,  and  slight 
oedema  of  the  ankles  had  remained;  but  he  had  pursued  his  employment 
until  March  16,  when  he  was  suddenly  seized,  while  at  work,  with 
vertigo,  sickness,  and  cold  sweats ;  and  a  fit,  apparently  of  an  epilepdc 
character,  followed,  lasdng  about  three  quarters  of  an  hour,  and 
being  followed  by  sopor.  Similar  fits  recurred  frequently ;  and,  on 
some  occasions,  as  oflen  as  three  times  a-day,  the  last  having 
occurred  on  the  morning  of  admission :  his  aspect  then  was  dull  and 
heavy.  The  conjunctivee  were  raised  by  submucous  watery  effusion, 
and  there  was  slight  cedema  of  the  legs.  The  head  was  well  formed, 
memory  impaired,  and  vision  indistinct :  he  -had  no  pain,  but  vertigo 
on  stooping,  and  frequently  had  vomiting  afler  the  fits.  The  bowels 
were  regular ;  the  tongue  was  rather  injected,  with  thirst  and  loss  of 
appetite.  Slight  bronchitic  r&les  were  heard  in  the  chest,  which  was 
resonant  and  well  formed.  The  pulse  were  70,  and  rather  labouring. 
The  urine  copious,  sp.  gr.  1012,  pale,  and  very  coagulable.  He  was 
ordered  low  diet,  and,  April  19, 

C.  C.  nuchae,  ad  ^x. 

Mist.  Salina  Potassae  Citratis,  4tis  horis  sumend. 
The  fits  recurred.   A  blister  was  applied  to  the  nape  of  the  neck, 
on  April  21.    He  had  but  one  slight  fit  afterwards,  which  was  on  the 
22d,  but  some  vertigo  remained :  the  pulse  became  freer  and  more 
frequent ;  his  head  seemed  clearer ;  but  vision  remained  dim. 

*  Aprin843.  p.279. 
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Under  the  use  of  gentian,  sulphate  of  zinc,  and  nitric  acid,  he  im- 
proved for  a  time ;  but,  about  May  10,  he  was  troubled  with  hiccough 
and  rigors ;  the  legs  were  become  oedematous  and  painful,  and  vesi- 
cations had  formed  in  some  parts ;  the  urine  was  much  less  albu- 
minous; the  pulse  small,  feeble,  and  frequent;  and  he  was  much 
weaker.  Poultices  were  applied  to  the  vesicated  parts,  and  julepum 
potasssB  citratis  effervescens  was  ordered.  The  hiccough  continued  for 
some  days.  On  May  30  he  had  slight  incoherence  on  awaking, 
with  heaviness  and  frequent  nausea.  He  continued  getting  weaker ; 
the  urine  diminbhed  in  quantity,  and  was  less  albuminous ;  trouble- 
some cough,  with  slight  expectoration  and  great  dyspnoea  followed ; 
and  he  gradually  sank  on  June  13. 

There  was  no  necroscopic  inspection. 

Case  35. 
ConvuUions^  with  Albuminuria. 
William  Clements,  aged  32,  a  strumous-looking  man,  light-com- 
plexioned,  of  temperate  habits,  and  by  occupation  a  weaver  at  Bethnal 
Grreen,  was  admitted  on  Feb.  16, 1842.  He  had  enjoyed  good  health 
till  five  months  previously,  when  he  had  pain  in  the  head  and  sick- 
ness, for  which  he  was  brought  under  the  action  of  mercury  in  St 
Bartholomew's  Hospital,  without  relief.  About  a  month  before,  his 
vision  had  become  dim,  and  his  eyes,  especially  the  right,  amaurotic. 
Ten  days  before  he  had  been  seized  with  convulsions,  which  occurred 
at  short  intervals  during  twenty-four  hours:  at  the  expiration 
of  which  time  his  consciousness,  which  had  been  lost  during  that 
period,  was  regained.  He  was  for  this  attack  bled,  purged,  and 
blistered.  During  the  two  or  three  days  succeeding  this  attack,  he 
passed  scarcely  any  urine ;  but  it  afterwards  was  more  copious,  and 
so  continued. 

On  admission,  he  complained  of  a  dull  heavy  pain  extending  from 
the  forehead  to  the  vertex,  and  was  partially  amaurotic.  The  skin 
was  moist  and  cool ;  the  ankles  were  cedematous ;  and  the  wrists  and 
face  had  been,  but  were  not  so  then.  The  urine  was  very  albumi- 
nous, its  sp.  gr.  being  1009.  The  bowels  were  open;  the  tongue 
dean ;  the  pulse  66,  small  and  compressible.  The  sounds  of  the 
heart  were  loud  and  clear.     He  was  ordered,  on  Feb.  10, 

P.  Jalap  Co.  5ij.  omni  aurora  sumend. 

Mist.  Salina  Potass.  Citratis,  4tis  horis  sumend. 

C.  C.  nuchae  ad  Jx. 
He  experienced  partial  and  temporary  relief  from  the  cupping :  the 
bowels  were  freely  acted  on ;  and  the  cedema  diminished. 
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On  the  28th  the  pains  in  the  head  were  aggravated ;  the  bowels 
were  rather  confined;  the  pulse  were  110,  small,  and  rather  sharp. 
He  was  again  cupped,  and  a  purgative  of  rhubarb  and  calomel  was 
given.  The  head  was  ag^ain  but  temporarily  relieved.  A  blister  was 
applied,  and  subsequently  cupping  on  the  nape  of  the  neck  was  had 
recourse  to ;  and  the  bowels  were  regulated  by  the  use  of  the  com- 
pound jalap  powder  and  senna  mixture.  He  continued  the  same  in 
most  respects  ;  but  the  oedema  increased,  and,  on  March  23,  extended 
to  the  arms.  He  was  then  complaining  of  pain  in  the  head,  a^ra- 
vated  by  the  slightest  constipation,  and  he  had  frequent  nausea  and 
vomiting,  with  dyspnoea :  the  pulse  continued  feeble,  and  was  fre- 
quent The  saline  mixture  was  alone  continued ;  but  the  bowels 
again  became  constipated :  and  the  supervention  of  severe  dyspnoea, 
with  dulness  on  percussion  at  the  base  of  the  lungs,  and  the  existence 
there  of  the  subcrepitant  r&le,  led  to  the  suspicion  of  oedema  of  the 
lung^.  A  blister  was  applied  to  the  scrobiculus  cordis  and  right 
hypochondrium  ;  and  one  drop  of  Croton  oil,  with  ten  grains  of  com- 
pound gamboge  pill,  were  given,  and  the  mixture  continued. 

On  March  30  the  bowels  had  been  freely  acted  on,  and  the  dyspnoea 
was  much  relieved :  the  pills  were  repeated,  with  a  beneficial  result ; 
and  the  oedema  of  the  lungs  gradually  disappeared,  and  his  general 
symptoms  improved :  the  anasarca,  however,  increased.  The  scrotum 
and  penis  were  acupunctured,  with  relief,  on  April  10. 

On  April  22  dyspnoea  re-appeared,  and  became  very  severe ;  and 
oedema  of  the  lungs  was  manifested.  These  symptoms  increased,  and 
the  anasarca  became  very  extensive,  but  was  temporarily  relieved  by 
elaterium,  dec.  scoparii  comp.  with  spt  juniperi  comp.  and  spt  aeth. 
sulph.  comp.,  and  the  application  of  a  blister  to  the  chest ;  but  the  dis- 
tress again  increased ;  he  became  gradually  weaker ;  orthopnoea  and 
abdominal  tenderness  were  then  the  predominant  symptoms ;  and  he 
died  on  May  6,  without  the  recurrence  of  any  cerebral  symptoms. 
The  urine  continued  throughout  very  albuminous ;  and  the  specific 
gravity  varied  from  1009  to  1016. 

sBCTio  CADAVERis — The  whole  body  was  very  oedematous. 

HecLd,  The  arachnoid  was  very  opaque,  and  there  was  slight  sub- 
arachnoid effusion. 

The  pleurse  were  unequally  and  scantily  scabrous,  with  recent 
fibrinous  deposits ;  and  filmy  clots  were  floating  in  a  pint  of  duUish 
serum  on  either  side.  The  lungs  seemed  compressed,  oedematous, 
and  somewhat  hepatized. 

The  pericardium  contained  marks  of  recent  inflammation :  scabrous 
layers,  sofl  bridles,  and  recent  adhesions,  with  a  little  fluid.     The 
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heart  was  rather  dilated  and  enlarged :  the  arteries  were  too  thick  and 
firm. 

The  peritoneum  contained  a  serous  fluid,  with  scabrous  sur&ces, 
and  soft,  yellowish,  fibrinous  deposits. 

The  kidneys  were  small,  light-coloured,  and  hard:  the  surface 
coarsely  granular,  and  the  cortex  shrunken,  and  here  and  there 
sprinkled  with  small,  creamy,  grain-like  deposits. 

Case  36. 
Spinal  Meningitis. 
Thomas  Monument,  aged  19,  a  poulterer's  assistant,  living  in  Shore- 
ditch,  of  small,  but  well-formed  frame,  and  of  temperate  and  regular 
habits,  having  generally  had  good  health  till  eighteen  months  before 
his  death,  when  he  was  treated  in  Guy's  Hospital  for  pleurisy :  this 
was  followed,  immediately  after  leaving  the  hospital,  by  scarlatina, 
from  both  of  which  he  recovered ;  but  he  subsequently  complained  of 
wandering  pains  in  the  neck  and  loins,  and  general  malaise.  Three 
months  before  his  last  admission  had  erysipelas  of  the  ftice,  and  was 
confined  to  his  bed  for  a  few  days,  but  perfectly  recovered  in  about  a 
month ;  at  the  expiration  of  which  period  he  became  an  out-patient, 
the  pains  continuing  in  the  back,  neck,  and  loins,  and  being  regarded 
and  treated  as  rheumatism,  without  relief.  On  the  Friday  before 
admission  the  pains  became  very  much  aggravated  in  the  neck,  back, 
and  loins,  causing  him  to  scream  violently,  with  great  restlessness, 
alarm,  and  dread,  if  any  one  approached  to  touch  any  part  of  his 
body.  These  symptoms  were  more  severe  on  Saturday ;  and  on  the 
following  morning.  May  7,  he  was  admitted,  with  symptoms  of  fever, 
and  complained  of  the  pains  in  the  neck  and  loins,  which  were  less 
severe ;  had  great  disinclination  to  turn  in  bed ;  and,  on  being  raised 
in  bed,  maintained  almost  a  tetanic  rigidity  of  the  muscles  of  the 
neck :  but  these  symptoms  were  not  very  marked  until  two  or  three 
days  afterwards.  On  the  Wednesday  he  lost  the  use  of  his  arms  for  a 
time,  and  then  the  pains  left  him,  but  became  again  severe  with  the 
return  of  motion.  On  Thursday,  convulsions  came  on ;  he  had 
foaming  at  the  mouth ;  the  features  of  the  face  were  distorted ;  the 
hands  were  clenched,  and  he  was  insensible :  the  tonic  rigidity  of  the 
neck  continued.  He  had  fi^quent  recurrence  of  the  convulsive 
attacks  during  the  next  day,  when  he  died,  trismus  having  been 
present  during  the  two  hours  preceding  his  death. 

SECTio  CABAVERis. — ^The  skiu,  generally,  and  conjunctivae,  were 
slightly  icterode.  On  opening  the  head,  the  veins  and  sinuses  were 
seen  large  and  congested ;  and  on  dividing  the  spinal  cord,  just  below 
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the  medulla  oblongata,  some  pariform-lookiDg  fluid  exuded  from, 
apparently,  the  centre  of  the  cord,  the  cut  surface  of  which  was 
looser  in  texture  than  natural. 

The  spinal  canal  being  opened  from  behind,  there  was  some  slight 
ecchymosis  between  the  muscles,  and  extravasation  of  blood,  with 
effusion  of  lymph,  between  the  vertebrs  and  dura-mater :  an  effusion 
of  lymph,  and  some  puriform  albuminous  matter,  were  also  seen 
between  the  arachnoid  surfaces,  and  beneath  the  arachnoid  itself,, 
rendering  these  membranes  slightly  adherent,  and  opaque.  This 
opacity  was  seen  especially  in  some  spots,  and  evidenUy  of  no  very 
recent  character.  These  appearances  were  most  observed  at  the 
fourth  and  fifUi  cervical  vertebrsB. 

The  lungs  were  almost  universally  adherent,  and,  posteriorly,  they 
were  congested ;  and  the  edges  were  somewhat  emphysematous. 

The  pericardium,  both  on  its  close  and  reflected  portions,  presented 
some  ecchymotic  spots. 

The  surface  of  the  liver  was  rather  pale ;  the  edge  rather  rounded ; 
and  some  yellowish  spots,  of  the  size  of  half-a-crown,  surrounded  by 
an  areola  of  darker  vascularity,  were  observed:  these  extended  to  the 
depth  of  half-an-inch.  On  incision,  the  structure  was  yellowish,  with 
an  occasional  mottling  of  florid  red.  The  lobules  were  universally  of 
a  pale  yellow  colour ;  and,  in  those  parts  which  were  of  a  brighter  red 
hue,  the  interlobular  fissures  were  the  seat  of  florid  vascularity.  The 
organ  was  lacerable,  and  tore  with  a  granular  appearance.  This  was 
regarded  as  an  inflammatory  condition  of  the  liver. 

The  spleen  was  lacerable,  and  soft  in  texture. 

The  kidneys  were  coarse. 

The  lining  membrane  of^the  stomach  was  congested  in  patches. 

The  glandulae  peyeri  and  solitariae  were  large  and  prominent 
towards  the  lower  end  of  the  ileum. 

The  peritonseal  surface  of  the  bladder  was  corrugated,  thickened, 
and  the  seat  of  ecchymosis,  which  was  also  observed  internally,  in 
the  submucous  tissue. 

Case  37. 

Tetanus, 
Jambs  Smith,  aged  27,  a  stableman  and  labourer,  living  at  Walworth, 
was  admitted  on  Feb.  15, 1843.  He  was  of  middle  stature,  and 
spare  frame,  light  complexioned,  and  of  unhealthy  aspect ;  of  tempe- 
rate and  regular  habits,  having,  during  the  last  year,  been  a  practical 
teetotaler,  and  having  drunk  largely  of  water.  He  had  lived  well, 
and  had  good  health ;  but  fractured  his  leg  nine  months  before,  when 
it  united  rapidly  and  favourably.     In  the  first  two  or  three  days  of 
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February  he  had  been  eng^aged  in  sifting  cinders  in  an  ont-honse 
and  exposed  to  the  cold,  though  he  did  not  feel  the  effect  of  it  On 
Tuesday,  Feb.  7,  he  had  felt  a  tingling  in  the  fingers,  and  found  that 
he  had  chafed  the  skin  from  the  ring-finger  of  one  hand,  and  from  the* 
middle  finger  of  the  other.  The  tingling  soon  passed  off^;  and  he 
took  no  further  notice  of  it  until  Feb.  9,  when  the  tips  of  the  fingers 
were  dark-coloured,  and  he  next  observed  that  the  toes  were  simi- 
larly affected :  the  discoloured  parts  were  occasionally  the  seat  of  pain 
at  night  He  felt  generally  ill ;  and  continued  getting  worse  until 
Thursday,  Feb.  16,  when  he  was  admitted. 

His  countenance  was  then  peculiar :  the  eyes  rolling,  but  occasio 
nally  becoming  fixed,  with  a  hurried  and  anxious  stare.  The  fea- 
tures were  contracted,  the  angles  of  the  mouth  being  drawn  out- 
wards, and  giving  a  sardonic  grin.  The  massiter  muscles  were 
tense ;  and  he  could  but  slightly  open  the  mouth,  and  with  difficulty 
protrude  the  tongue,  which  appeared  moist,  and  rather  white.  The 
muscles  of  the  posterior  part  of  the  neck  were  also  rather  tense ;  and 
the  patient  complained  of  a  similar  sensation,  which  he  first  felt  on 
the  morning  of  admission.  He  was  free  from  pain :  the  intellect  was 
clear,  and  he  was  not  apprehensive  of  danger.  The  skin  was  moist :  the 
extremities  and  body  of  the  natural  temperature.  The  action  of  the 
heart  and  the  pulse  were  weak,  but  regular,  100.  The  tips  of  all  the 
fingers,  excepting  the  left  index,  were  black  and  gangrenous ;  some 
being  shrivelled  and  dry :  the  abraded  surfiices  had  ulcerated,  and 
were  gangrenous ;  and  the  flexor  tendon  was,  in  one  part,  exposed, 
and  surrounded  by  sloughing  cellular  membrane.  The  toes  were 
purple  and  livid,  and  two  of  them  were  becoming  dry  and  shrivelled. 

Feb,  16.  Cotton  wool  was  applied  to  the  feet:  he  was  ordered  to 
take  a  pint  of  porter  daily ;  and  decoction  of  bark  with  ammonia,  and 
five  minims  of  tinct.  opii,  were  given  every  four  hours. 

17.  He  had  slept  well :  the  trismus  was  increased ;  the  muscular 
spasm  had  extended  to  the  back ;  and  he  was  unable  to  sit  up.  The 
hands  and  feet  were  cold:  the  bowels  open:  urine  high-coloured: 
pulse  110. 

18.  About  5  o'clock  a.m.  he  had  a  convulsion,  so  violent  as  to 
throw  him  off^  the  bed.  A  similar  but  less  violent  one  followed  at 
10;  and,  when  seen  at  11,  he  was  in  a  state  of  partial  opisthotonos. 
The  muscles  of  the  abdomen  were,  for  the  first  time,  found  rigid : 
those  of  the  extremities  were  unaffected.  The  muscles  of  the  face  were 
spasmodically  moved ;  attempts  to  speak  increased  their  spasm ;  and 
articulation  was  mumbling  and  indistinct :  he  was  quite  sensible. 

At  half  past  12  he  had  another  fit,  and  was  in  a  state  of  perfect 
opisthotonos:  the  face   was   livid:   the   pulse   was   imperceptible: 
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respiration  laboured,  and  stertorooB.  These  symptoms  passed  off  as 
the  spasm  disappeared,  and  he  relapsed  to  his  previous  condition. 
He  was  ordered,  at  one  o'clock, 

Ext  Cannabis  indicse,  gr.  iv.  ex  Mist  Acaciee,  5ij.  2dis  horis 
sumend. ;  and  Jyj.  Port  Wine. 

He  took  two  doses ;  and  was,  at  seven,  much  the  same,  having  had 
another  paroxysm  at  half-past  six.  The  medicine  was  then  ordered 
to  be  taken  every  hour.  He  had  another  paroxysm  at  half-past  twelve. 
After  this,  no  more  medicine  could  be  given,  as  the  attempt  excited 
fearful  tetanic  spasms  of  the  muscles  of  the  face  and  trunk,  while  those 
of  the  extremities  were  more  irregularly  convulsed.  Similar  sym- 
ptoms to  those  above  described  were  observed  during  the  paroxysms, 
but  were  more  severe,  and  the  heart's  action  was  apparently  arrested 
for  some  seconds.  He  was  insensible  during  the  paroxysms,  but  quite 
sensible  in  the  intervals.  He  had  three  recurrences  of  the  paroxysms 
afler  half-past  12,  each  successive  one  being  more  severe;  and  he 
died  in  one  of  them  at  4  a.m.  of  Feb.  19. 

SECTIO  CADAVERIS,  THIRTY-THREE  HOURS  AFTER  DEATH. 

Head,  Filamentous  and  close  adhesions  existed  between  the  arach- 
noid surfaces :  the  cineritious  portion  of  the  brain  was  darker  than 
natural,  and  of  a  rosy  tint,  and  firm.  The  white  central  portion  of 
the  cerebellum  was  mottled,  and  of  a  reddish  white  colour.  In  both 
ventricles  there  was  a  small  band  of  firm  adhesions,  extending  from 
the  corpus  striatum  to  the  roof  of  the  ventricle. 

The  spinal  veins  were  much  congested ;  and  from  those  forming 
the  spmal  plexus  flowed  a  large  quantity  of  grumous  blood.  The 
grey  portion  of  the  cord  and  meduUa  oblongata  was  darker  than 
natural,  and  was  also  reddish. 

There  was  ecchymosis  beneath  the  &scia  covering  the  psoas 
magnus,  and  laceration  of  a  few  muscular  fibres. 

Stomach.  Its  pyloric  extremity  was  much  contracted ;  the  mucous 
membrane  at  the  cardiac  end  was  slightly  digested. 

The  liver  was  rather  sofl,  dark,  and  slightly  mottled. 

The  pleurae  contained  each  about  an  ounce  and  a-half  of  sero- 
sanguineous  efiusion.  The  lungs  were  congested,  and  slightly  osde- 
matous,  posteriorly.  The  kidneys  were  much  congested ;  and  the 
bladder  contained  a  small  quantity  of  coagulable  urine. 

The  heart  was  firmly  contracted  on  the  lefl  side:  the  right  side  was 
more  flaccid. 
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Case  38. 
Paraplegia — Death. 
Eliza  Hillery,  aged  21,  siiigle:  a  maid-senrant,  haviDg  always  re- 
sided in  London :  of  rather  short  and  small  statnre,  with  dark  hair 
and  eyes,  pale  aspect,  and  nervons  temperament  Had  menstruated 
regularly  since  the  age  of  16;  and  generally  enjoyed  good  health. 
She  attributed  her  present  condition  to  the  effects  of  an  accident  a 
year  before,  when,  after  falling  down  one  stair,  she  was  unable  to 
rise,  and  was  carried  to  her  bed.  The  parts  injured  seemed  to  have 
been  the  left  ilium  and  the  lumbar  vertebree.  She  was  unable  to 
move  for  a  fortnight ;  then  gradually  improved ;  and,  at  the  end  of 
two  months,  was  pretty  well.  She  had  perfect  use  of  the  lower  extre- 
mities during  the  above  period.  Eight  months  subsequently,  and  two 
months  before  admission,  she  experienced  aching  pains  in  the  leg^ 
which  continued  to  increase  for  five  weeks;  at  the  end  of  which 
period  her  legs  "gave  way  under  her,"  and  she  felt  very  weak  in  the 
loins,  and,  at  the  same  time,  lost  the  entire  use  of  the  lower  extre- 
mities ;  in  which  condition  she  was  on  admisnon,  three  weeks  after- 
wards, April  13, 1842. 

She  then  had  an  anterior  curvature  of  the  spine,  beginning  at  about 
the  tenth  dorsal  vertebne ;  and  a  slight  apparent  depression  of  the 
three  lower  lumbar  vertebras  and  of  the  sacrum.  The  urinary  and 
alvine  evacuations,  especially  the  former,  were  passed  with  difficulty 
and  straining  efforts.  The  urine  was  acid,  even  after  standing  at  a 
medium  temperature  for  twenty  hours,  natural  in  quantity,  high 
coloured,  specific  gravity  1020,  and  not  albuminous.  The  thoracic 
and  abdominal  viscera  appeared  healthy.  The  pulse  were  96,  small 
and  rather  sharp.  The  bowels  were  open ;  the  tongue  clean,  and 
moist;  the  appetite  indifferent;  and  sleep  much  interrupted.  She 
was  ordered  middle  diet 

April  13.     Tinct  Ferri  Sesqui.  m  xv.  ex  Inf.  Calumb.  ter  die. 
PiL  Aloes  c  Myrriift,  gr.  v.  a  n. 

On  the  15th  the  tepid  hip-bath  was  prescribed ;  after  which  she  felt 
considerable  twitchings  in  the  legs :  and  on  the  20th  the  use  of  the 
electric  sparks  was  added  to  the  previous  treatment  The  twitchings 
increased,  especially  from  the  spine  to  the  left  foot ;  and  her  urine 
was  passed  without  straining.  She  improved ;  and  on  the  30th  could 
rabe  her  foot  three  inches  from  the  bed,  and  had  more  sensation, 
especially  after  the  use  of  electricity. 

On  May  9  the  warm  bath  had  been  suspended  for  three  days,  and 
she  was  not  so  well :  her  sensation  and  power  of  motion  were  more 
impaired.    She  was  ordered. 
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Fonticnlns  region.  donaL  inferiori. 

Zinci  Sulpbat  gr.  u.  ter  die. 

Pergat  in  usu  semicnpii  et  scintiUar.  electric 

She  afterwards  improved  slightly  in  her  general  health,  but  did  not 
regain  any  further  sensation  or  motion.  On  the  18th,  the  zinc  having 
been  increased  to  gr.  iij.,  she  was  troubled  with  sickness,  for  which 
effervescents  were  ordered,  and  the  pills  were  omitted.  The  sickness 
subsided,  but  she  felt  very  weak,  and  had  no  appetite.  She  was 
ordered,  on  May  23, 

Quins  Disulph.  gj,  ij.     Acid.  Sulph.  dil.  m  v.   Infus.  Aurant 
Comp.  Jij.  t  d. 

She  continued  to  lose  strength,  and  emaciation  proceeded  rather 
rapidly. 

On  May  30  she  was  ordered, 

Ammon.  Sesquicarb.  gr.  v.    Tinct  Cinch.  Comp.  5f8.    Dec. 
Cinchon.  Ji.  td. 

She  now  began  to  pass  the  urinary  and  alvine  evacuations  involun- 
tarily ;  emaciation  progrressed  gradually ;  and  she  became  feverish. 

On  June  1 1  all  medicines  were  omitted,  and  endeavours  were  made 
to  support  her  strength  by  the  use  of  wine,  porter,  and  mutton-diops. 
The  feverish  symptoms  passed  off;  she  g^dually  grew  very  weak, 
fainting  on  the  least  exertion;  and  was  ordered,  June  15,  julep 
ammonia  at  intervals,  with  an  occasional  draught  of  tinct  hyoscyami 
and  camphor  mixture. 

She  gradually  lost  all  power  of  motion  and  sensation  in  the  lower 
extremities,  and  died  on  July  3, 1843. 

SBCTIO  CADAVSRIS,  TWENTY-SEVEN  HOUHS  AFTER  DEATH. 

Both  lungs  were  studded  with  miliary  tubercles. 

Spine.  There  was  considerable  venous  congestion  in  the  spinal 
veins,  with  slight  projection  forwards,  to  the  extent  of  about  two  lines, 
of  the  sixth  dorsal  vertebrae ;  but  in  the  absence  of  disease  in  the 
surrounding  sofl  parts,  it  was  considered  to  be  of  little  importance. 

There  wus  no  evidence  of  disease  in  the  spinal  marrow. 

Brain,  Several  scrofulous  tubercles,  about  the  size  of  peas,  some 
being  softened  in  the  centre,  others  of  uniform  consistence,  were  found 
in  the  surface  of  each  cerebral  hemisphere,  and  apparently  originating 
in  the  pia-mater,  and  projecting  into  the  adjoining  g^y  matter :  two 
or  three  of  them  were  found  imbedded  in  the  grey  matter  of  the 
hemispheres;  one  more  especially  was  noticed  in  the  medullary 
fibres,  above  and  to  the  outer  side  of  the  corpus  striatum :  the  more 
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external  of  these  appeared  to  be  enveloped  in  vascular  membrane. 
There  was  no  softening  of  the  brain  around  them. 

CerebellunL  A  tubercle,  as  large  as  a  small  nut,  with  an  irregular 
raspberry-like  surface,  was  found  upon  the  inferior  and  outer  part  of 
the  cerebellum,  having  originated  in  the  pia^mater.  The  two  layers 
of  arachnoid  were  adherent,  and  the  other  portion  was  imbedded  in 
the  cerebellum,  so  as  to  implicate  some  of  the  medullary  fibres  ex- 
tending from  the  pons  Varolii.  One  or  two  others  were  found  situ- 
ated superficially  in  the  grey  matter,  and  originating  in  the  pia-mater. 

Case  39. 
Partial  Paraplegia. 
Joseph  Abbott,  aged  3  years  and  a  half,  a  tolerably  healthy-looking 
child,  with  large  head,  and  of  healthy  parents,  was  admitted  into  the 
Clinical  Ward,  on  Jan.  25, 1843.  His  general  health  had  been  pretty 
good ;  but  at  the  age  of  eleven  months  he  had  suffered  considerably 
from  teething ;  soon  afier  which  period  the  left  arm  and  both  legs 
became  quite  paralyzed.  He  was  under  medical  treatment  for  six 
months;  at  the  end  of  which  period  the  left  leg  alone  remained 
paralysed,  and  it  had  continued  so  to  the  time  of  admission,  the 
power  of  flexion  and  extension  of  the  toes  alone-^being  retained.  He 
had  the  measles  when  two  years  of  age,  and  a  slight  attack  of 
**  fever''  six  months  before  admission. 

On  admission,  the  left  leg  was  wasted,  and,  with  the  exception  of 
slight  flexion  and  extension  of  the  toes,  it  was  paralyzed :  there  was 
tenderness,  on  pressure,  upon  the  two  or  three  lower  dorsal  vertebrse. 
The  pulse  were  120,  sharp,  but  weak ;  the  tongue  was  clean  and  moist ; 
the  bowels  rather  relaxed ;  the  evacuations  slimy ;  and  the  appetite 
was  pretty  good. 

Six  leeches  were  applied  over  the  seat  of  tenderness,  and  an  ape- 
rient of  scammony  and  calomel  was  given. 

The  boweb  were  freely  acted  on,  and  the  evacuations  assumed  a 
more  healthy  appearance :  the  leeches  bled  fireely. 

On  the  28th  a  blister  was  applied  over  the  tender  part  of  the  spine 
with  relief  to  the  tenderness ;  the  bowels,  which  had  been  rather  con- 
fined, were  regulated  by  the  scammony  and  calomel  powders,  and  by 
castor  oil ;  and  the  evacuations  were  more  healthy  in  appearance. 

No  amendment  in  the  affected  limb  followed :  the  bowels  were  re- 
gulated by  a  drachm  of  confection  of  senna  every  morning;  and, 
without  any  improvement,  he  continued  in  the  hospital  until  Feb.  8, 
when  he  was  removed. 
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CASE 

or 

POISONING  BY  OPIUM. 

BY  ALFRED  S.  TAYLOR. 


Death  of  a  Child  from  Infusion  of  Opium — Symptoms —Post- 
mortem  Appearances — Chemical  analysis  —  Solubility  of 
Opium  in  water — Remarks  on  the  chemical  processes  for 
detecting  Morphia  and  Meconic  Acid,  with  experiments. 

On  the  29th  November  last  I  was  requested  by  Mr.  Duke, 
formerly,  a  pupil  at  Guy^s  Hospital,  to  investigate  the  cir- 
cumstances connected  with  the  death  of  a  male  child  aged 
fourteen  months.  There  was  a  strong  suspicion  that  the 
child  had  been  poisoned  by  opium.  I  received  from  him,  for 
special  examination, — 1.  a  six-ounce  bottle,  containing  six 
drachms  of  a  brown  mixture,  with  a  large  quantity  of  brown 
sediment,  smelling  strongly  of  opium ;  2.  the  stomach,  intes- 
tines, and  kidneys  of  the  deceased,  secured  in  a  bladder. 

The  history  obtained  was  as  follows  < — The  child  was 
tolerably  well  on  the  morning  of  the  26th,  when  it  was  seen 
by  Mr.  Duke.  It  had  had  a  slight  attack  of  diarrhcea,  from 
which,  however,  it  was  considered  to  have  recovered.  On 
the  27th,  at  half-past  seven  o^clock  in  the  morning,  it  was 
again  seen  by  Mr.  Duke,  and  he  then  found  it  labouring 
under  coma,  with  stertorous  breathing :  it  was  perfectly  un- 
conscious ;  there  was  a  thick  film  over  the  eyes ;  and  there  were 
slight  convulsions  of  the  hands.  He  considered  the  child  to 
be  in  a  hopeless  state.  Every  attempt  was,  however,  made  to 
recover  it»  but  all  efibrts  proved  unavailing ;  and  after  linger- 
ing in  a  state  of  insensibility,  it  died  at  two  o'clock  on  the 
afternoon  of  that  day.  A  report  had  gained  circulation  that 
some  medicine  had  been  given  to  the  child,  the  night  before 
its  death,  in  order  to  cause  it  to  sleep.  This  was  strongly 
denied  by  the  nurse  in  attendance  on  the  deceased ;  but  on 
searching  her  room,  the  bottle,  containing  the  mixture  handed 
to  me  for  analysis,  was  there  found  concealed. 

Vol.  IL  t 
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The  inspection  of  the  body  took  place  on  the  28th,  about 
twenty-four  hours  after  death.  It  was  not  emaciated;  and, 
externally,  there  were  no  particular  appearances,  if  we  except 
a  few  livid  spots  on  the  skin  of  the  abdomen,  back,  and 
genitals,  as  also  on  the  upper  part  of  the  thighs,  sides  and 
back  of  the  neck.  The  eyelids  were  open;  the  eyes  sunk  into 
the  orbits ;  and  their  transparency  gone :  the  child,  it  seems, 
had  died  with  its  eyes  prominent  and  open.  The  pupils  ap- 
peared contracted,  but  the  condition  of  the  iris  was  not  par- 
ticularly noticed  during  life.  The  viscera  of  the  chest  were 
quite  healthy:  there  was  no  mark  of  effusion,  or  of  any 
organic  disease.  The  right  cavities  of  the  heart  were  con- 
gested, and  the  lining  membrane  of  the  organ  was  thought  to 
be  somewhat  opalescent  The  viscera  of  the  abdomen  were  also 
healthy,  except  the  kidneys,  the  cortical  structure  of  which 
appeared  to  have  undergone  some  change  from  disease, 
although  this  was  of  very  slight  extent,  and  had  evidently 
had  no  influence  on  the  illness  and  death  of  the  child.  The 
peritoneum  presented,  in  some  parts,  patches  of  a  milky 
whiteness ;  but  there  was  not  the  least  appearance  of  inflam- 
mation or  effusion.  The  stomach  was  perfectly  healthy;  the 
mucous  membrane  was  raised  into  numerous  rugse,  but  there 
was  no  trace  of  inflammation  or  disease  in  any  part  The 
cavity  of  the  organ  contained  about  a  teaspoonfdl  of  a  white 
viscid  liquid,  apparently  consisting  of  milk  and  mucus  in  a 
semi-digested  state.  There  was  no  farinaceous  or  any  other 
food  present,  nor  was  there  the  least  smell  of  opium.  The 
absence  of  any  farinaceous  food  was  demonstrated  by  the 
negative  effect  of  iodine  water.  This  liquid  was  collected 
and  reserved  for  analysis.  The  intestines  were  found  quite 
healthy.  On  opening  the  duodenum  and  jejunum  a  small 
quantity  of  liquid,  similar  to  that  contained  in  the  stomach, 
was  observed:  this  was  also  collected  and  set  aside  for 
analysis.  In  the  cranium,  the  blood-vessels  of  the  brain  were 
found  much  congested ;  but  there  was  no  effusion  or  extrava- 
sation of  blood  or  serum.  In  all  other  respects  the  brain 
presented  its  usual  healthy  characters. 

Analysis  of  the  Mixture. — The  quantity  contained  in  the 
bottle,  and  separated  from  the  dregs,  amounted  to  six  fluid 
drachms :  it  was  of  a  deep  red-brown  colour,  and  smelt  very 
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strongly  of  opium.  It  appeared  to  consist  entirely  of  an  in- 
fusion of  opium  in  water.  There  was  no  trace  of  alcohol, 
nor  of  any  other  ingredient  in  it,  and  the  dregs  consisted, 
apparently,  of  finely-powdered  opium,  free  from  any  admix- 
ture of  mineral  matter.  In  order  to  determine  how  far  the 
water  had  extracted  the  soluble  parts  of  the  opium  from  the 
powder,  the  residue  was  digested  in  half  an  ounce  of  warm 
water,  and  allowed  to  remain  for  a  period  of  three  days.  This 
liquid  was  then  filtered,  and  it  was  found  to  have  acquired 
only  a  faint  yellow  tint,  with  a  slight  smell  of  opium.  Me- 
conic  acid  was  easily  detected  in  it,  but  there  was  scarcely 
any  indication  of  morphia.  On  adding  nitric  acid,  the  result 
shewed  that  the  water  used  in  making  the  original  infusion 
had  abstracted  nearly  the  whole  of  the  soluble  portion  of  the 
opium  from  the  powder. 

The  mixture,  filtered  from  the  residue,  was  found  to  be 
neither  acid  nor  alkaline,  but  it  had  an  intensely  bitter  taste. 
It  was  clear,  though  highly  coloured.  1.  To  one  portion  of 
this  liquid,  slightly  diluted,  strong  nitric  acid  was  added,  and 
the  deep  red  colour,  indicative  of  the  presence  of  morphia, 
speedily  appeared :  this  colour  was  not  discharged  by  one  or 
two  drops  of  the  protochloride  of  tin,  whereby  the  red  colour 
given  by  nitric  acid,  in  a  solution  containing  morphia,  is 
known,  from  the  action  of  that  acid  on  a  solution  containing 
brucia.  2.  To  another  portion,  a  saturated  solution  of  neu- 
tral sesquichloride  of  iron  was  added  guttatim,  when  the 
liquid  instantly  acquired  a  deep  red  colour.  This  colour  was 
not  discharged  by  the  addition  to  the  liquid,  in  some  quantity, 
of  a  solution  of  chloride  of  gold,  or  bichloride  of  mercury : 
hence  it  was  inferred  that  this  effect  was  due  to  the  presence 
of  meconic  add.  On  adding  to  the  same  portion  of  liquid 
concentrated  nitric  acid,  the  deep  red  colour  of  the  meconate 
of  iron  disappeared,  and  was  replaced  by  the  bright  red  given 
by  that  acid  in  liquids  containing  morphia.  The  results  ob- 
tained by  these  tests,  together  with  the  peculiar  odour,  left  no 
doubt  that  the  mixture  was  a  strong  solution  of  opium  in 
water.  The  evidence  of  the  presence  of  opium  was  so  decided, 
that  it  was  not  considered  necessary  to  decolorize  the  liquid 
by  animal  charcoal.  The  precaution  had  been  taken,  of  so  far 
diluting  it  as  to  prevent  its  colour  from  concealing  the  action 
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of  the  tests.  Besides,  it  is  advisable,  if  possible,  to  avoid  the 
use  of  animal  charcoal  in  all  cases  where  the  quantity  of 
opium  present  is  small,  because  a  portion  of  the  meconate  of 
morphia  is  likely  to  be  removed  in  dischai^;ing  the  colour. 
It  has  been  especially  remarked  by  chemists,  that  animal 
charcoal  absorbs  meconic  acid,  and  cannot  be  used  to  de- 
colorize it  The  lodic-acid  test  was  not  here  employed  to 
detect  morphia,  as  this  test  is  never  satisfactory  in  its 
results,  unless  we  have  a  portion  of  the  pure  alkaloid,  or  its 
salts,  on  which  to  operate :  with  brown  infusions  it  commonly 
produces  only  a  dull  green  tint,  as  it  did  in  this  instance. 

An  attempt  was  now  made  to  procure  the  meconic  add 
and  the  morphia  separately,  by  adding  to  a  large  portion  of 
the  liquid  a  solution  of  acetate  of  lead  with  a  few  drops  of 
acetic  acid.  A  faint  cloudiness  only  resulted  from  the  pro- 
duction of  a  minute  quantity  of  meconate  of  lead ;  but  the 
precipitate  was  too  small  to  allow  of  its  being  collected  for 
examination.  It  therefore  became  an  object,  if  possible,  to 
determine,  by  some  other  process,  the  quantity  of  opium  con- 
tained in  the  mixture. 

Twenty-five  grains  of  the  clear  liquid  left,  on  evaporation 
in  a  sand-bath,  0*4  gr.  of  a  brown  residue  (opium).  This 
would  give  a  proportion  of  about  0*9  gr.  for  each  drachm  or 
teaspoonfiil  of  the  mixture.  The  quantity  dissolved  could  not 
certainly  be  estimated  at  less  than  three  quarters  of  a  grain 
to  each  drachm.  In  order  to  determine  how  far  this  result 
was  borne  out  by  experiment,  the  plan  suggested  by  Dr.  Ure 
as  the  only  available  method  under  the  circumstances  was 
adopted,  i.  e.  of  comparing  the  depth  of  tint  given  by  a  solu- 
tion of  sesquichloride  of  iron  in  a  portion  of  tiie  mixture,  and 
in  a  like  quantity  of  an  artificial  opiate  liquid  made  to  resem- 
ble it.  It  was  found  that  ten  drops  of  the  pharmacopceial 
tincture  of  opium,  mixed  with  twenty-five  drops  of  distilled 
water,  gave,  with  the  iron-test,  when  poured  ofi'clear,  a  depth  of 
tint  (owing  to  meconate  of  iron)  exactly  similar  to  that  given 
by  an  equal  quantity  of  the  original  mixture.  According  to  the 
known  strength  of  the  P.L.  tincture,  this  quantity  would 
have  contained  0*53  gr.  of  opium ;  and  in  a  fluid  drachm  of 
such  an  artificial  mixture  there  would  be  contained  0*9  gr. 
of  opium — a  proportion  exactly  equal  to  that  derived  from  an 
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ezamination  of  the  infusion  which  was  alleged  to  have  caused 
the  death  of  the  deceased. 

This  method  of  determining  the  quantity  of  opium  by  the 
depth  of  tint  given  by  meconic  acid  is  not  very  accurate, 
altiiough  the  result  here  corresponded  closely  to  that  ob- 
tained by  the  evaporation  of  the  original  infusion.  Accord- 
ing to  the  late  analyses  of  Mulder,  the  proportion  of  meconic 
acid  in  opium  bears  no  direct  ratio  either  to  the  quantity  of 
morphia,  or  to  the  sum  of  the  various  bases  contained  in  it. 
In  one  specimen  of  Smyrna  opium  the  morphia  was  to  the 
meconic  acid  as  10*8  to  5*1:  in  another,  only  as  2*8  to  7*2. 
This  great  difierence  is  reduced,  when  we  compare  the  weight 
of  meconic  add  with  that  of  all  the  bases ;  but  still  it  is 
obvious  that  the  strength  of  particular  specimens  of  opium 
cannot  be  safely  determined  by  this  mode  of  using  the  ses- 
quichloride  of  iron.  It  shews  how  much  meconic  acid  is  pre- 
sent, but  it  does  not  indicate  the  quantity  of  morphia  or 
other  alkaloids :  the  specimen  yeilding  the  least  depth  of  tint 
may  actually  be  richer  in  these  than  that  which  is  most 
deeply  coloured.  This  test^  as  will  be  seen  hereafter,  is  ad- 
mirably adapted  for  detecting  minute  traces  of  opium,  but  it 
is  not  fitted  for  determining  the  quantity  present  In  simple 
mixtures  this  may  be  better  determined  by  evaporating  a 
known  weight 

Analym  of  the  contents  of  the  Stomach. — ^These  amounted 
to  one  fluid  drachm  of  a  white,  thick,  viscid  liquid,  without 
any  particular  smell,  and  resembling  the  fieirinaceous  food 
upon  which  children  are  fed,  although,  as  it  has  been  already 
remarked,  iodine  gave  no  indication  of  the  presence  of 
starch.  The  liquid  was  perfectly  neutral.  When  a  por* 
tion  was  boiled,  a  slight  coagulum  was  formed,  which  was 
easily  dissolved  by  concentrated  and  boiling  muriatic  acid, 
giving  to  it  the  purple  colour  which  that  acid  acquires  by 
digestion  at  a  high  temperature  with  most  albuminous  com- 
pounds. Another  portion  of  the  coagulum  was  easily  dis- 
solved in  boiling  caustic  potash,  but  it  was  re-precipitated  white 
on  the^addition  of  muriatic  acid.  These  results  shewed  that 
the  liquid  of  the  stomach  consisted  chiefly  of  a  mixture  of 
milk  and  mucus.  In  order  to  determine  whether  any  opium 
was  present,  the  viscidity  of  the  liquid  was  destroyed  by 
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distilled  water  and  a  saturated  solution  of  neutral  sesquichloride 
of  iron  added.  No  change  of  colour  was  produced:  it  was 
therefore  evident  that  there  was  no  meconic  acid,  and  conse- 
quently no  opium  present.  To  render  this  more  apparent, 
two  drops  of  the  artificial  mixture  already  referred  to  were 
added  to  the  liquid,  when  the  red  colour,  indicative  of  the 
presence  of  meconic  acid,  was  clearly  brought  out,  although 
the  quantity  of  opium  thus  added  did  not  exceed  the  thirty- 
third  part  of  a  grain.  On  testing  the  contents  of  the  stomach 
for  morphia,  by  strong  nitric  acid,  there  was  no  change  of 
colour  indicative  of  the  presence  of  that  alkaloid  This 
colour  was,  however,  immediately  produced  when  five  drops 
of  the  mixture,  equal  to  one-fourteenth  part  of  a  grain  of 
opium,  was  added.  Similar  results  were  obtained  from  an 
analysis  of  the  liquid  contained  in  the  intestines.  The  con- 
clusions drawn  from  these  experiments  were,  1.  That  no 
opium,  in  any  quantity  susceptible  of  detection  by  chemical 
processes,  was  contained  in  the  liquids  of  the  stomach  and 
intestines;  and,  2.  That  opium  was  certainly  contained  in 
the  mixture,  in  the  proportion  of  rather  less  than  a  grain  to 
a  drachm. 

At  the  inquest  the  following  points  were  elicited.  The 
child  had  been  restless  on  the  Saturday  night,  and  the  nurses 
considered  it  advisable  to  give  it  a  good  dose  of  a  "  sleeping- 
mixture ""  the  following  night  A  quantity  of  a  brown 
powder  (opium)  was  put  into  a  bottle,  and  hot  water  poured 
on  it  from  the  kettle ;  it  was  then  well  shaken,  and  a  tea- 
spoonful  was  given  to  the  child  at  about  half-past  seven 
o'clock.  In  the  course  of  a  few  minutes  the  dose  was 
repeated;  and  it  appeared,  from  the  statement  of  a  woman 
who  held  the  child,  that  altogether  about  three  and  a 
half  teaspoonfuls  were  given  to  it  The  child  speedily 
became  quiet  after  the  last  dose,  and  fell  asleep.  About  six 
hours  afterwards  it  awoke,  and  had  some  milk.  Nothing  fur- 
ther was  observed  until  about  seven  o'clock  the  next  morning, 
when  it  was  found  to  be  breathing  very  hard.  Soon  after 
this,  the  child  was  seen  by  Mr.  Duke,  and  found  by  him  in 
the  condition  already  described.  It  did  not  appear  that  the 
child  had  awakened,  or  shewn  any  consciousness  after  taking 
the  opium,  except  when  milk  was  given  to  it;  nor  could  it  be 
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aacertained  whether  it  was  then  completely  roused.  The 
child  died  at  half-past  one  o^cIock  the  following  day,  and 
therefore  about  eighteen  hours  after  the  mixture  had  been 
given  to  it. 

From  this  evidence,  it  was  impossible  to  state,  with  any 
precision,  what  quantity  of  opium  had  really  been  given  to 
the  child,  because  it  appeared  that  the  bottle  had  been 
shaken  by  the  nurse  before  pouring  out  each  teaspoonful, 
and  therefore  it  is  probable  that  some  portion  of  finely  pow- 
dered opium  had  been  swallowed.  One  fact,  however,  was 
certain,  from  the  examination  of  the  infusion,  namely,  that 
the  child  could  not  have  taken  less  than  three  grains  of 
opium,  and  most  probably  much  more:  the  wonder  is,  that, 
under  such  a  dose,  the  child  survived  so  many  hours.  The 
quantity  given  was  more  than  sufficient  to  cause  the  death  of 
so  young  a  child,  as  one  teaspoonful  only  would  most  probably 
have  sufficed  to  prove  fatal  Mr.  Duke  and  myself,  therefore, 
had  no  hesitation  in  referring  the  death  of  the  deceased  to  an 
over-dose  of  opium.  Our  opinion  was  based — 1.  On  the 
nature  and  quantity  of  the  mixture  administered ;  2.  On  the 
symptoms ;  3.  On  the  appearances  met  with  in  the  brain ; 
and  4.  On  the  strong  negative  proof,  in  the  absence  of  all 
marks  of  disease,  to  account  for  the  rapid  death  of  this  child 
from  a  state  of  comparative  health. 

The  coroner  and  jury  requested  to  know  how  this  opinion 
could  be  reconciled  with  the  fieust,  that  no  opium  could  be 
detected  in  the  contents  of  the  stomach.  In  reply  to  this 
question,  it  was  stated  that  opium  was  rarely  found  in  the 
stomach  in  the  cases  of  young  children,  owing  to  the  small- 
ness  of  the  fatal  dose :  that,  as  this  child  had  lived  eighteen 
hours  after  taking  it,  the  opium  would  be  partly  removed  by 
absorption,  and  partly  digested  or  acted  on  by  the  secretions 
of  the  stomach :  that  owing  to  these  causes,  opium  is  seldom 
discovered  in  the  stomach  even  of  an  adult,  when  the  deceased 
has  survived  several  hours,  although  it  may  have  been  taken 
in  a  considerably  lai^r  dose  than  in  this  instance.  Again, 
the  child  had  not  vomited ;  and  as  only  one  teaspoonful  of 
liquid  was  found  in  the  stomach,  it  was  clear  that  the  poison 
must  have  been  removed  by  absorption  and  digestion.  The 
verdict  returned  was,  that  the  child  had  died  from  an  over- 
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dose  of  opium,  administered  unadvisedly  and  without  any  in- 
tention of  causing  death. 

This  is  one  of  those  numerous  eases  in  which  death  is 
occasioned  by  the  ignorant  employment  of  a  powerful  drug. 
Parliamentary  returns  shew  that  the  deaths  from  opium 
throughout  England  and  Wales  are  not  less  than  one  hundred 
per  annum,  and  this  great  mortality  from  one  poison  occurs 
chiefly  among  infants  and  young  children.  Owing  to  the 
facility  with  which  opium  may  be  procured,  and  the  improper 
use  made  of  the  drug,  cases  of  poisoning  by  it  constitute 
about  one-third  of  all  those  that  come  before  the  court  of  the 
ooroner.  This  case  was,  perhaps,  attended  with  less  doubt 
than  many  which  have  required  investigation.  The  child^'s 
previous  health  was  so  good,  that  it  was  wholly  impossible  to 
ascribe  death  to  disease ;  and  the  nature  and  progress  of  the 
symptoms,  in  the  course  of  which  there  was  no  interval  of 
apparent  recovery,  together  with  the  appearances  found  in 
the  head,  were  such  as  to  point  at  once  to  opium  as  the  fetal 
cause.  The  non-detection  of  the  poison  in  the  body,  consi- 
dering that  it  was  discovered  in  the  mixture  proved  to  have 
been  exhibited,  was  a  point  of  minor  importance,  and  one 
which  could  not  affect  the  medical  inference  respecting  the 
cause  of  death.  Admitting  that  the  child  took  five  grains 
of  opium  in  the  form  of  infusion  and  powder  together,  this 
would  not  be  more  than  equivalent  to  one  quarter  of  a  grain 
of  morphia ;  and  as  the  child  survived  eighteen  hours,  the 
entire  removal  of  this  small  quantity  of  the  active  principle, 
by  absorption,  was  an  event  by  no  means  surprising. 

Although  the  point  was  not  material  as  a  matter  of  evi- 
dence in  this  case,  yet  it  is  obvious  that  a  question  may  be 
put  to  the  medical  witness  respecting  the  solubility  of  opium 
in  water,  or  the  quantity  which  may  be  taken  up  by  hot 
water  infused  on  the  powder  or  the  extract  itself.  It  is 
somewhat  singular  that  this  question  has  been  entirely 
passed  over  by  toxicological  writers;  the  reason  for  which 
is,  probably,  that  the  drug  is  usually  administered  as  a  poison 
in  some  one  of  its  medicinal  forms.  The  want  of  any  data 
on  this  subject  led  me  to  perform  some  experiments  on  the 
solubility  of  opium  in  water. 
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Six  drachms  of  boiling  water  were  poured  upon  fifteen  grains 
of  finely-powdered  opium,  and  allowed  to  remain  for  twenty 
hours.  A  given  weight  of  the  dear  liquid,  filtered  off  from 
the  dregs,  was  carefully  evaporated  in  a  sand-bath,  and  it 
was  found  that  the  water  had  taken  up  four  per  cent  of  its 
weight;  t.  e.  100  parts  of  the  infusion  left,  on  evaporation, 
four  grains  of  residue.  2.  A  like  quantity  of  water  was 
poured  on  fifteen  grains  of  the  common  extract,  sliced: 
the  quantity  here  taken  up  varied,  on  several  trials,  from 
two  to  four  per  cent  The  infusion  which  had  caused  death 
in  the  case  just  related  held  dissolved  (0*4x4=)  1*6  gr., 
or  less  than  two  per  cent ;  and  yet  a  subsequent  exami- 
nation of  the  dregs  shewed  that  the  greater  part  of  the  poison 
had  been  extracted.  The  difference  may  perhaps  be  referred 
to  the  fact,  that  the  powder  had  been  probably  used  before 
for  a  similar  purpose ;  as  it  is  quite  certain  that  the  small 
quantity  of  water  which  was  here  employed  would  not 
have  sufficed  to  remove  so  completely  the  morphia  and 
meconic  acid  that  only  faint  traces  of  their  presence  could 
be  subsequently  detected  in  the  dregs.  This  leads  me  to 
observe,  that  it  is  impossible,  by  one  simple  infusion  in 
water,  to  extract  the  whole  of  the  soluble  parts  of  the  opium 
with  the  meconic  acid  and  morphia.  In  the  two  experi- 
ments already  related,  a  fresh  infusion  of  the  residue  was 
made;  and  in  each  case  a  brown-coloured  liquid,  not  so 
deep  as  in  the  former  instance,  was  procured,  in  which  mor- 
phia and  meconic  acid  were  still  to  be  detected.  Again,  on 
subsequently  boiling  the  residue  in  water,  an  additional 
quantity  was  dissolved,  containing,  also,  traces  of  the  active 
principles  of  opium.  Thus,  then,  although  water  may,  by 
infusion,  dissolve  sufficient  to  cause  death  in  a  particular  case, 
it  by  no  means  follows  that  the  dregs  should  have  lost  their 
narcotic  properties:  on  the  contrary,  a  poisonous  infusion 
may  still  be  made  from  them. 

ON  THE  CHEMICAL  PROCESSES  FOR  DETECTINO  MORPHIA  AND  MECONIC 

ACIDS.  ^ 

Trial'teMt  for  Opium. — Opium  is  generally  characterized 
by  its  smell  when  it  is  dissolved,  but  the  odour  may  be  con- 
cealed by  the  presence  of  other  substances.    It  would  not, 
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therefore,  be  advisable  to  aflBrm  that  the  drug  was  absent, 
when,  in  examining  any  infusion,  or  the  contents  ot  a  stomach* 
the  well-known  odour  of  opium  is  not  perceptible.  It  would  be 
proper  in  such  cases,  to  employ  a  trial-test  which  is  of  extreme 
delicacy,  and  the  negative  effect  of  which,  provided  the  liquid 
be  sufficiently  concentrated,  will  fairly  lead  to  the  inference 
that  no  quantity  of  opium  capable  of  detection  by  chemical 
processes  is  present  The  best  trial-test  for  this  purpose 
appears  to  me  to  be  the  solution  of  sesquichloride  of  iron, 
which  will  detect  the  meconic  acid  contained  in  the  160th  part 
of  a  grain  of  opium.*  In  order  to  employ  it,  a  portion  of  the 
suspected  liquid,  if  viscid,  should  be  slightly  diluted  with 
water ;  if  coloured,  it  should  be  so  diluted  that  any  change  of 
colour,  on  adding  the  test,  may  be  at  once  perceptible.  The 
test  should  be  saturated  and  neutral,  or  as  nearly  so  as  pos- 
sible :  it  should  be  added  guttatim  to  the  suspected  liquid,  an 
equal  portion  of  the  untested  solution  being  placed  by  the  side 
of  the  glass,  for  the  sake  of  comparing  the  effects.  If  opium 
be  present,  a  dark  red  colour  will  be  immediately  brought 
out  (permeconate  of  iron) ;  and  it  will  be  found  that  this  red 
colour  is  not  destroyed  by  the  addition  of  a  few  drops  of  a 
solution  of  corrosive  sublimate.  If  no  change  of  colour 
should  be  produced  by  the  sesquichloride,  and  the  liquid  be 
at  the  same  time  in  such  small  quantity  as  to  admit  of  no 
further  reduction  in  bulk  by  concentration,  then  it  wiU  be 
useless  to  seek  for  opium ;  as  the  quantity,  if  any  be  present, 
will  be  too  small  for  any  known  process  of  separation. 

The  iron-test  here  acts  only  by  indicating  the  presence  of 
meconic  acid ;  but  when  we  discover  this  acid  in  a  mixed 
liquid,  we  may  infer  that  opium  is  present,  and  immediately 
set  about  the  usual  process  for  the  separation  of  the  mor- 
phia. Meconic  acid  has  never  been  found  in  any  substance 
except  opium  or  opiate  extracts. 

Morphia, — It  might  be  supposed,  that  if,  on  adding  strong 
nitric  acid  to  a  portion  of  the  liquid,  a  bright  red  colour 
resulted,  this  would  be  a  sufficient  indication  of  the  pre- 
sence of  morphia,  and  thfurefore  of  opium ;  but  a  serious  mis- 
take might  be  committed  in  such  a  case,  unless  the  operator 
had  previously  employed  the  iron-test,  and  determined  the 

*  The  potaHa-ebloride  of  gold  it  abo  a  yery  delicate  test  for  meconic  add. 


Digiti 


ized  by  Google 


Mr.  Taylor*8  CoMe  of  Poisoning  by  Opium.  279 

presence  of  meconic  acid  in  the  liquid.  It  is  worthy  of 
remark,  that  the  nitric-acid  test,  while  it  destroys  the  colour 
given  by  the  meconate  of  iron,  will  bring  out,  when  added 
in  excess  to  the  same  portion  of  liquid,  the  peculiar  bright 
amber-red  tint  which  it  is  known  to  give  in  a  solution  of 
morphia.  The  tests  fot  meconic  acid  and  morphia  may  thus 
be  applied  to  one  quantity  of  liquid. 

The  objection  to  nitric  acid  as  a  trial-test  for  morphia  in 
these  cases  is,  that  it  gives  a  similar  colour  with  certain 
vegetable  infusions  and  liquids  containing  no  opium.  The 
aqueous  infusion  of  nux  vomica  is  immediately  turned  of  a 
bright  red  colour  by  nitric  acid,  owing  to  the  presence  of 
brucia.  It  is  difBicult  to  distinguish  this  colour  from  that 
produced  by  morphia:  the  only  differences  observed  are, 
1.  that  in  the  case  of  morphia  the  colour  is  more  slowly  pro- 
duced ;  and  2.  that  in  the  case  of  brucia  the  red  colour  is 
destroyed  by  one  drop  of  a  solution  of  chloride  of  tin,  while 
the  colour  caused  by  morphia  requires  a  much  larger  quantity 
of  that  compound  for  its  destruction.  These  differences  are, 
however,  purely  relative.  Another  objection  is,  that  nitric 
acid  will  produce  a  red  colour  very  closely  resembling  that 
of  morphia  when  added  to  an  infusion  or  decoction  of  com- 
mon mustard-seed.  As  in  the  case  of  morphia,  the  red  tint 
becomes  lighter  by  exposure,  or  by  the  simple  application  of 
heat.  This  reaction  is  of  the  more  importance,  because  this 
vegetable  decoction  also  strikes  a  red  colour  with  the  sesqui- 
chloride  of  iron,  like  that  produced  by  meconic  acid.  This  is 
said  to  be  owing  to  the  presence  of  sulphosinapic  acid :  the 
red  colour  given  by  this  acid  is,  however,  immediately  de- 
stroyed by  a  few  drops  of  solution  of  bichloride  of  mercury ; 
while  that  given  by  the  meconic  acid  is  not  thus  destroyed. 
The  decoction  of  mustard-seed,  owing  to  the  presence  of  this 
acid,  likewise  deoxidizes  iodic  acid  and  sets  free  iodine,  in 
which  respect  it  also  resembles  a  salt  of  morphia.  It  is  said 
that  the  common  radish  and  turnip-seed,  as  well  as  the  horse- 
radish, contain  the  same  acid  principle;  and  they  might 
therefore  yield  decoctions  closely  resembling  that  of  opium 
in  the  effects  of  re-agents  upon  them.  With  regard  to  the 
sulphocyanate  of  potash,  a  solution  of  this  salt  gives  a  red 
colour  with  the  iron-test,  which,  however,  differs  from  that 
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produced  by  meconic  acid  in  the  feussi  that  it  is  immediately 
destroyed  by  a  few  drops  of  a  solution  of  bichloride  of  mer- 
cury. It  is  also  coloured  red  by  nitric  acid;  but  on  boiling 
the  solution,  the  add  is  decompcMsed,  nitrous  acid  fumes  are 
copiously  evolved,  and  the  liquid  becomes  colourless.  It  is 
well  known  that  saliva  contains  sulphocyanic  acid  united  to 
potash  or  soda;  and  that  the  sesquichloride  of  iron  gives 
readily,  with  that  secretion,  a  dark  red  colour,  owing  to  the 
production  of  sulphocyanate  of  iron,  this  colour  being  dis- 
charged by  the  addition  of  one  or  two  drops  of  a  soluticm  of 
bichloride  of  mercury.  Saliva  also  decomposes  iodic  acid» 
and  sets  iodine  free.  So  far  it  resembles,  in  these  chemical 
reactions,  a  solution  of  the  meconate  of  morphia;  but  it  is  to 
be  observed,  that  when  strong  nitric  acid  is  added  to  this  se- 
cretion no  red  colour,  like  that  caused  by  morphia,  is  brought 
out :  there  is  simply  a  fietint  coagulum.* 

These  facts  shew  that  there  are  many  difficulties  connected 
with  the  determination  of  the  presence  of  opium  (as  meconate 
of  morphia)  in  liquids  the  exact  nature  of  which  is  unknown. 
The  sulphosinapic  and  sulphocyanic  acids  contained  in  certain 
vegetable  substances,  and  at  least  in  one  animal  secretion, 
which  may  be  supposed  to  find  its  way  into  the  stomach,  offer 
apparently  strong  objections  to  the  employment  of  the  per- 
salt  of  iron  as  a  test  for  meconic  acid.  The  only  chemical 
difference  is  the  effect  produced  by  the  bichloride  of  mercniy 
when  added  to  the  red-coloured  liquid.  The  nitric  acid,  while 
it  is  far  less  sensitive  than  the  sesquichloride  of  iron,  cannot  be 
trusted  as  a  trial-test  for  opium,  unless  we  obtain  a  negative 
result  by  the  use  of  the  latter.  It  is  thus  that  an  infusion  of 
nux  vomica  is  readily  known  from  one  of  opium;  for  while 
this  gives  a  deep  red  colour  with  the  iron-test,  the  only  effisct 
with  the  former  (nux  vomica)  is  to  produce  a  dirty  greenish- 
coloured  precipitate.  With  some  liquids,  as  it  has  been  stated, 
we  have  effects  produced,  precisely  similar  to  those  caused  by 
meconic  acid  and  morphia;  and  in  addition  to  this,  such 
liquids  have  another  remarkable  property,  which  is  considered 
as  peculiar  to  morphia,  among  the  alkaloidal  poisons*  Le. 

*  or  the  reddening  effect  prodnoed  by  the  iron-teat  in  indigotie  add  nothing 
need  be  odd,  ai  it  is  an  artificial  compound. 
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of  deoxidizing  iodic  acid.  Two  of  the  tests  for  morphia,  and 
the  only  satisfactory  test  for  meconic  acid,  are  thus  rendered 
liable  to  fallacy ;  and  a  third  test  for  morphia — sesquichloride 
of  iron — is  inapplicable,  because  the  presence  of  meconic  acid 
in  the  liquid  prevents  the  production  of  that  blue  colour  which 
the  neutral  sesquichloride  strikes  with  every  salt  of  morphia 
except  the  meconate.  Even  were  this  not  the  case,  the  iron- 
test  could  not  be  safely  employed  as  a  correcting  test,  if  we 
had  to  deal  with  a  liquid  containing  vegetable  matter ;  for 
the  smallest  traces  of  tannin  or  gallic  acid  would  cause  the 
solution  to  assume  precisely  the  same  colour  as  if  morphia 
were  present. 

It  might  be  supposed  that  such  difficulties  as  are  here 
described  would  suffice  to  justify  the  abandonment  of  the 
tests  at  present  employed  for  the  detection  of  meconate  of 
morphia  in  opium ;  but,  in  practice,  these  objections  will  not 
be  found  to  have  that  force  which  might  at  first  view  be 
ascribed  to  them.  The  seeds  containing  sulphosinapic  acid 
are  not  used  as  articles  of  food :  and  I  believe  it  is  extremely 
rare  to  find  any  traces  of  sulphocyanic  acid  in  the  contents  of 
the  stomach,  although  it  exists  in  a  minute  proportion  in  the 
saliva.  Giving  to  such  objections  their  greatest  value,  they 
would  of  course  apply  chiefly  to  those  cases  where  the  con- 
tents of  the  stomach  are  under  analysis ;  the  very  condition 
in  which  opium  is  so  rarely  found,  as,  unless  death  be  very 
speedy,  to  render  the  search  for  it  hopeless.  If  death  occur 
rapidly,  then,  unless  much  vomiting  have  taken  place,  the 
poison  would  be  found  most  probably,  in  large  quantity,  in 
the  stomach,  or  otherwise  in  the  vomited  matters,  so  as  to 
lead  to  its  certain  identification.  It  would  be  easily  known, 
both  by  its  chemical  and  physical  characters ;  or,  if  doubtful, 
by  the  effects  which  the  administration  of  some  of  the  sus- 
pected solids  or  liquids  might  produce  on  animals.  In  most 
cases  we  have  a  portion  of  the  liquid  swallowed  by  the  de- 
ceased handed  for  analysis,  as  in  the  instance  related  in  this 
Paper;  and,  with  this,  some  account  of  the  symptoms  and  post- 
mortem appearances.  Speculative  objections  to  the  tests 
employed,  on  the  alleged  ground  of  the  presence  of  sulpho- 
cyanic or  sulphosinapic  acid,  would,  in  a  case  of  this  kind,  be 
utterly  inadmissible.    Similar  objections  might  be  urged, 
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with  greater  plaasibflity ,  to  the  chemical  analysis  of  most  mi- 
neral poisons ;  bat  we  invariably  find  that  such  objections  are 
quite  inconsistent  with  the  proved  facts  of  the  case. 

In  employing  iodic  acid  as  a  test  for  morphia,  it  is,  in  gene- 
ra], recommended  to  add  the  iodic  acid  to  the  solution  of 
starch,  before  adding  this  mixture  to  the  alkaloid  or  its  salt 
This  plan  may  be  properly  pursued,  in  order  to  test  the 
purity  of  the  iodic  acid ;  but  so  far  as  the  testing  for  morphia 
is  concerned,  it  will  be  found  better  to  add  the  acid  to  the 
alkaloid  or  its  salt,  in  a  white  saucer,  when  the  setting  free 
of  iodine  will  be  indicated,  not  merely  by  the  liquid  acqui- 
ring a  brown  colour,  but  by  the  easily-recognisable  odour  of 
iodine.  To  this  a  small  quantity  of  starch  may  be  afterwards 
added,  when  iodide  of  farina,  either  purple  or  blue  in  colour 
acccording  to  the  quantity  of  free  iodine  present,  will  result 
This  is  preferable  to  employing  a  prepared  mixture  of  iodic 
acid  and  starch ;  because,  in  this  case,  if  the  morphia  be  small 
in  quantity,  the  blue  iodide  of  farina  may  be  dissolved,  and 
entirely  concealed  by  the  surplus  quantity  of  starch  present 
In  pursuing  the  plan  recommended,  the  quantity  of  starch 
can  be  exactly  adapted  to  the  quantity  of  iodine  set  free. 
The  iodic  test  cannot  be  safely  applied  to  coloured  liquids, 
but  only  to  clear  solutions,  suspected  to  contain  morphia  or 
one  of  its  salts.  There  are  many  chemical  objections  to  its 
employment,  independently  of  those  adverted  to  in  this  paper, 
for  which  I  must  refer  the  reader  to  the  numerous  treatises 
on  toxicology. 

Delicacy  of  the  Tests  for  Morphia. — It  has  often  been  a  mat- 
ter of  inquiry  as  to  what  quantity  of  a  salt  of  morphia  can 
be  detected  by  the  tests  at  present  used.  This  question  is  of 
some  interest,  because  it  will  often  serve  to  shew  why  our 
chemical  processes  fail  in  detecting  the  poison,  and  thus  re- 
move a  doubt  which  might  exist  in  the  minds  of  non-profes- 
sional persons  respecting  the  real  cause  of  death  in  particu- 
lar instances.  It  was  the  non-detection  of  morphia  and  me- 
conic  acid  in  the  stomach  of  the  child  whose  case  has  been 
related  which  led  me  to  institute  some  experiments  on  the 
subject  I  do  not  find  that  the  most  approved  toxico- 
logical  writers  have  examined  this  question;  although  the 
point  at  which  chemical  tests  cease  to  act  in  detecting  a 
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poison*  is  a  qaestion  which  is  often  put  to  medical  witnesses  on 
criminal  trials.  It  has  been  somewhat  loosely  stated  that 
the  iodic^arid  test  will  detect  the  1000th  part  of  morphia;  bat 
whether  this  refers  to  one  grain  of  morphia  dissolved  in  1000 
parts  of  water,  or  the  1000th  part  of  a  grain  dissolyed  in 
water,  is  not  explained,  although  the  former  is  the  more  pro- 
bable; and  then  it  will  be  seen  that  such  an  experiment 
merely  refers  to  the  degree  of  dilution  with  water  in  which 
the  test  begins  to  act  npon  morphia,  and  not  upon  the  small- 
ness  of  the  quantity  of  the  alkaloid  present  Iodic  acid  will, 
however,  detect  a  far  smaller  quantity  of  morphia  than  one 
grain.  Bearing  in  mind,  then,  the  indispensible  necessity 
for  determining  the  effect  of  the  test  on  the  absolute  quantity 
of  the  poison,  as  well  as  the  degree  of  dilution  employed, 
the  following  experiments  were  performed.  The  tests  for 
morphia  are,  1.  Concentrated  nitric  acid,  here  used  colour* 
less ;  2.  Sesquichloride  of  iron,  perfectly  saturated  and  neu- 
tral ;  and,  3.  Iodic  acid.  The  salt  of  morphia  selected  was 
that  which  is  now  commonly  used  in  medicine — the  muriate. 
Two  grains  of  muriate  of  morphia  were  dissolved  in  440  gr. 
(one  ounce)  of  distilled  water,  and  the  whole  accurately 
mixed.     This  formed  the  standard  solution, 

1.  Nitric  acid. — A  few  drops  of  the  acid  having  been  placed 
in  a  white  saucer,  the  standard  solution  was  added  guttatim. 
With  two  drops, = the  1 10th  of  agrain,  the  liquid  acquired  a  light 
yellow  colour :  with  five  drops, ssthe  44>th  of  a  grain,  there  was 
an  orange-red  tint,  not  perceptible,  however,  except  in  contact 
with  a  white  surface.  When  fifteen  drops  of  the  solution, 
= about  the  15th  of  a  grain,  of  muriate  of  morphia  were  added 
to  five  drops  of  nitric  acid  in  a  small  glass  tube,  there  was  no 
apparent  change  for  two  minutes,  when  the  liquid  began  to 
acquire  an  orange-red  tint,  which  was  very  decided  when  the 
whole  was  poured  out  into  a  white  saucer.  It  speedily  passed 
to  a  deep  amber-red,  quite  characteristic  of  morphia.  The 
test  may  act  upon  a  still  smaller  quantity ;  but,  from  several 
trials,  this  appeared  to  be  the  point  at  which  its  action  began 
to  be  satisfactory.  Below  this  point,  or  in  a  larger  quantity 
of  liquid,  a  doubt  might  fairly  have  arisen  whether  the 
acid  was  acting  upon  a  salt  of  morphia,  or  not  One  circum- 
stance requires  notice:  it  has  been  elsewhere  stated,  that 
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toxicologists  distinguish  this  effect  of  nitric  acid  on  morphia 
from  that  which  it  has  on  brucia  by  the  red  colour  in  the 
latter  case  being  entirely  discharged  by  the  addition  of  a 
very  small  quantity  of  a  solution  of  chloride  of  tin.  This 
correcting  test  cannot,  however,  be  employed  under  these 
circumstances ;  for  the  red  colour  produced  by  nitric  acid  on 
such  minute  quantities  of  morphia  is  so  slight,  that  it  is  im* 
mediately  discharged  by  the  chloride  of  tin. 

2.  Sesquichloride  of  Iron. —  One  drop  of  the  saturated  solu- 
tion of  the  iron- test  was  placed  in  a  white  saucer:  it  had  a 
deep  yellow  colour.  Four  drops  of  the  standard  solution  of 
muriate  of  morphia,  3=  the  5  5th  of  a  grain,  were  then  added,  and 
the  liquid  acquired  a  green  tint  by  no  means  characteristic 
of  morphia ;  this  green  tint  being  probably  due  to  the  intense 
yellow  colour  of  the  test  mixing  with  the  blue  produced  by 
the  morphia  salts.  If,  however,  the  iron-test  be  diluted  so  as 
to  destroy  the  yellow  colour,  the  experiment  entirely  fidls, 
even  where  the  morphia  is  comparatively  in  large  quantity. 
With  ten  drops  of  the  standard  solution, = the  22d  of  a  grain, 
a  blue  tint  began  to  appear,  but  by  no  means  decided,  the 
quantity  of  water  in  which  the  salt  of  morphia  was  dissolved 
appearing  to  reduce  the  colour.  Twenty  drops  of  the  stan- 
dard solution, = the  Ilth  of  a  grain,  gave,  in  a  small  tube, the 
characteristic  blue  tint  indicative  of  morphia ;  and  it  is  at 
this  point  that  the  action  of  the  iron-test  begins  to  be  satis- 
factory. When  to  a  like  quantity  of  the  standard  solution 
three  drops  of  the  iron-test  were  added,  the  colour  was  of  a 
dull  green;  shewing  how  important  it  is  to  adjust  the  quantity 
of  a  test  so  highly  coloured  as  this  to  the  quantity  of  morphia 
to  be  detected ;  and  thus  accounting  for  the  frequent  £Eulures 
that  have  occurred  in  its  employment  Further,  it  was  as- 
certained, that,  on  adding  more  water  to  a  similar  quantity  of 
the  standard  solution,  the  test  ceased  to  act  satisfactorily, 
the  blue  colour  becoming  too  much  diluted. 

3.  Iodic  Acid. — Three  drops  of  a  saturated  solution  of  iodic 
acid  were  placed  in  a  saucer,  and  one  drop  of  the  standard 
solution, = the  220th  gr.,  of  muriate  of  morphia,  was  added. 
There  was  immediately  a  perceptible  odour  of  iodine,  and  the 
liquid  acquired  a  faint  brown  tint,  which  passed  to  a  light 
lilac  colour  (rapidly  disappearing)  on  adding  a  small  quantity 
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of  solution  of  starch.  With  two  drops  of  the  standard  solu- 
tion» =the  1 10th  gr.,  the  effect  was  more  decided,  but  the  colour 
given,  on  the  addition  of  starch,  was  still  red :  no  blue  iodide 
If  as  formed,  and  it  was  found  that  the  red  colour  soon  disap- 
peared on  the  addition  of  more  starch.  Thus,  then,  the  ex- 
treme limit  of  the  action  of  this  test  is  the  220th  gr.  dis- 
solved in  the  smallest  possible  quantity  of  water.  The  iodine 
set  free  by  this  small  quantity  of  morphia  is  perhaps  better 
detected  by  its  peculiar  odour  than  by  its  action  on  starch, 
unless  the  following  modification  of  the  test  be  adopted  :— 
Place  one  drop  of  iodic  acid  on  bibulous  paper,  saturated  with 
a  solution  of  starch  and  dried :  on  this,  place  the  liquid  con- 
taining the  fractional  quantity  of  the  salt  of  morphia;  and 
the  change  of  colour  produced  by  the  evolved  iodine  on  the 
starch,  is  immediately  rendered  apparent.  Unless  the  salt  of 
morphia  be  in  large  proportion,  this  test  must  fail  where  the 
liquid  is  much  diluted  or  much  starch  is  present  This  test 
acts  satisfectorily  upon  about  the  100th  gr.  of  a  salt  of  mor- 
phia, taking  care  that  there  is  no  unnecessary  dilution  of  the 
liquid.  The  resultj9,  then,  may  be  estimated  as  follows : — ^Taking 
the  first  column  to  represent  the  absolute  quantity  of  the  salt 
of  morphia ;  the  second,  the  quantity  of  opium  to  which  that 
quantity  of  muriate  of  morphia  is  equivalent,  on  the  assump- 
tion that  the  common  specimens  of  opium  yield  about  five 
per  cent  of  morphia ;  the  third,  the  weight  of  water  or  liquid 
compared  with  the  absolute  weight  of  the  salt  of  morphia 
tested ;  and  the  fourth,  the  actual  quantity  of  water  or  liquid 
employed  in  the  experiment : — 

1.  2. 

Mvr.  Morphia.  Opium. 

Nitric  Acid  .  .  the  16th  gr.  .  (=1  2  gr.) 
Sesquichlor.  Iron,  the  11th  gr.  .  .  (=  1'6  gr.) 
Iodic  Acid    .     .    the  100th  gr  .  .  (aO  18  gr  ) 

There  is  no  doubt  from  these  experiments,  that  iodic  acid 
is  the  most  delicate  test  for  morphia ;  but  it  is  at  the  same 
time  open  to  the  greatest  number  of  objections,  all  of  which 
must  be  removed  before  any  inference  can  be  drawn  from 
its  employment.  The  above  table  will  serve  to  explain  why, 
in  the  cases  of  young  children,  we  can  so  seldom  procure  any 
evidence  of  the  presence  of  opium  from  an  examination  of 
the  liquids  of  the  stomach,  even  where  death  has  taken  place 
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speedily.  The  quantity  which  has  destroyed  life  may  be 
actually  smaller  than  the  tests  at  present  known  will  allow 
us  to  discover,  even  if  we  can  succeed  in  separating  the 
morphia  so  as  to  procure  it  in  a  form  proper  for  testing. 
Admitting,  as  it  is  there  shewn,  that  the  iodic  acid  will  detect 
the  morphia  contained  in  less  than  the  fifth  part  of  a  grain  of 
opium,  we  must  remember  that  this  test  cannot  be  safely 
applied  to  coloured  organic  liquids  containing  small  quantities 
of  the  drug ;  and  that  the  delicacy  of  its  reaction  rather 
applies  to  the  salts  of  morphia  in  a  pure  state,  than  to  mixtures 
containing  opium. 

Narcotine. — This  principle  is  of  no  more  importance  to  the 
medical  jurist  than  codeine,  narceine,  paramorphine,  and 
some  others  which  have  been  extracted  from  opium,  because 
his  researches  are  ended  when  he  has  proved  the  existence 
of  morphia  and  meconic  acid.  Nevertheless,  it  may  be  proper 
to  make  one  or  two  remarks  upon  certain  differences  between 
morphia  and  narcotine.  Narcotine  is  insoluble  in  a  solution 
of  caustic  potash,  even  on  boiling;  while  morphia  is  quite 
soluble  in  the  alkali,  and  the  solution,  supersaturated  with 
nitric  acid,  gives  the  peculiar  amber-red  colour  already  de- 
scribed. Nitric  acid  poured  on  narcotine  gives  to  the  crystals 
a  bright  sulphur-yellow  colour;  and  it  is  remarkable  that  the 
same  should  happen  on  the  addition  of  concentrated  sul- 
phuric acid.  It  was  discovered  by  Couerbe,  that  when  to  a 
mixture  of  sulphuric  acid  and  narcotine  a  drop  of  nitric  acid 
was  added,  the  yellow  liquid  acquired  immediately  a  deep 
blood-red  colour,  passing  to  a  dark  brown :  if  the  nitric  acid 
be  in  excess,  this  effect  is  not  observed.  If  sulphuric  acid  be 
poured  on  morphia,  or  any  of  its  salts,  they  acquire  a  slight 
brown  tint  after  a  short  time,  from  a  partial  decomposition : 
if  one  drop  of  nitric  acid  be  then  added,  a  deep  red,  almost  ap- 
proaching to  a  black  colour  is  brought  out  This  test,  there- 
fore, affords  no  satisfactory  distinction  between  morphia  and 
narcotine.  Narcotine  is  easily  known  from  morphia — 1.  By 
nitric  acid  giving  to  it  a  yellow  colour ;  2.  By  its  not  being 
turned  blue  by  sesquichloride  of  iron ;  3.  By  its  not  de- 
composing iodic  acid  and  setting  iodine  free.  Should  this 
last  result  occur,  it  will  indicate  that  there  is  a  portion  of 
morphia  mixed  with  the  narcotine.    The  sulphate  of  narco- 
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tine  has  been  lately  recommended  as  a  test  for  nitric  acid  or 
a  nitrate,  in  consequence  of  its  acquiring  a  deep  blood-red 
colour  when  added  to  either ;  but  this  compound  is  not  more 
delicate,  while  it  is  &r  less  accessible  as  a  test  for  common 
use,  than  finely-divided  copper. 

Meconic  Acid. — Some  experiments  were  performed  in  order 
to  determine  the  solubility  of  this  acid  in  water.  As  an 
average  result,  twenty-five  grains  of  a  cold  saturated  solution 
left;  on  careful  evaporation  in  a  sand-bath,  0*2  gr.  This  is 
equivalent  to  0*8  per  cent,  or  about  one  part  in  125  parts  of 
water.  It  is  much  more  soluble  in  boiling  water,  but  is 
again  in  great  part  precipitated  on  cooling.  The  cold  satu- 
rated solution  has,  notwithstanding  its  sparing  solubility,  a 
strong  acid  reaction.  The  solution,  when  very  much  diluted, 
is  precipitated  of  a  yellowish-white  colour  by  acetate  of  lead 
(meconate  of  lead ;)  and  in  reference  to  the  detection  of  the 
acid  in  medico-legal  analysis,  it  is  proper  to  observe,  that 
the  meconate  of  lead  is  quite  insoluble  in  acetic  acid — ^a  pro- 
perty which  allows  it  to  be  thus  easily  separated  from  some 
of  the  organic  compounds  of  the  oxide  of  lead.  Like  all  the 
vegetable  salts  of  lead  insoluble  in  water,  the  meconate  is 
very  easily  dissolved  by  nitric  acid.  Meconic  acid  is  preci- 
pitated white  on  the  addition  of  lime-water  (meconate  of 
lime) ;  but  this  precipitate  is  easily  dissolved  by  acids,  even 
those  of  the  ve|;etable  kingdom.  A  mineral  salt  of  lime 
(chloride  of  calcium)  gave  no  precipitate  in  a  cold  saturated 
solution  of  meconic  acid.  These  results  appear  to  me  to  shew 
that  a  salt  of  lead  is  preferable  to  a  salt  of  lime  as  a  preci- 
pitant of  meconic  acid.  The  acetate  of  lead  is  commonly 
used  for  this  purpose  in  organic  mixtures  suspected  to  con- 
tain meconate  of  morphia.  For  reasons  above  given,  the 
liquid  should  be  slightly  acidulated  with  acetic  acid  before 
adding  the  salt  of  lead. 

Separation  and  Detection  of  Meconic  Acid  in  Opiate  Mixtures, 
— It  has  often  been  a  question  respecting  the  smallest  quan- 
tity of  meconic  acid  which  should  be  present  in  a  liquid,  in 
order  to  admit  of  its  separation  by  acetate  of  lead,  and  subse- 
quent identification  by  its  appropriate  test — ^the  sesquichloride 
of  iron.  This  is  an  important  point,  because  it  substantially 
involves  the  question  of  the  quantity  of  opium  which  should 
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be  present,  in  order  to  admit  of  our  obtaining,  in  a  separate 
state,  morphia  and  meconic  acid.  Not  finding  in  any  work 
on  toxicology  any  experiments  on  the  subject,  it  was  thought 
advisable  to  institute  a  few.  A  standard  solution  of  meconic 
acid  having  been  made,  it  was  found,  that  when  one  drop 
(=  the  220th  gr.  of  meconic  add)  was  added  to  ten  drops  of 
a  saturated  solution  of  acetate  of  lead,  diffused  in  one  fluid 
ounce  of  water,  there  was  a  visible  opacity ;  but  no  percep- 
tible quantity  of  meconate  of  lead  was  precipitated  when  the 
proportion  of  meconic  acid  was  less  than  the  forty-eighth 
part  of  a  grain.  Admitting  that  opium  on  an  average  con- 
tains six  per  cent,  of  meconic  acid,  according  to  the  late 
analysis  of  Smyrna  opium  by  Mulder,  this  is  equivalent  to 
one  grain  of  the  acid  in  1 6*6  gr.  of  opium ;  and  the  forty-eighth 
part  of  a  grain  of  meconic  acid  (=  -0208  gr.)  would  be 
therefore  represented  by  0*34  gr.  of  common  opium.  Hence 
less  than  that  quantity  of  opium,  difiiised  in  a  fluid  ounce  of 
water,  would  not  yield,  with  acetate  of  lead,  a  sensible  quan- 
tity of  meconate;  and  therefore  the  attempt  to  separate 
morphia  and  meconic  acid  by  this  process  would  be  fruitless ; 
for  this  cannot  be  done  with  so  small  a  quantity,  even  where 
the  pure  acid  is  dissolved  in  distilled  water,  and  is  in  the  most 
fovourable  condition  for  separation.  Allowing  that  the  quan- 
tity of  meconic  acid  contained  in  some  kinds  of  opium  is 
greater  than  is  here  assumed — and  it  is  said  to  vary  from 
about  four  to  nearly  eight  per  cent. — still  it  is  obvious,  from 
these  results,  that,  unless  the  soluble  matter  of  several  grains 
of  opium  exists  in  the  liquid  for  analysis,  it  will  be  dUScult 
to  obtain  meconic  acid  and  morphia  separately.  This  fact 
sufficiently  explains  why  opium  is  rarely  found  in  the  stomachs 
of  young  children  who  have  been  speedily  killed  by  small 
doses,  and  therefore  under  circumstances  the  most  favourable 
for  the  detection  of  its  constituents.  The  precipitate  formed 
in  an  opiate  infusion  by  acetate  of  lead  is  a  mixture  of 
meconate  of  lead  with  organic  compounds  of  oxide  of  lead. 
The  precipitate  may  appear  to  be  copious,  when  the  propor- 
tion of  meconate  is  r^ly  small.  Dr.  Ure  obtained,  in  one 
experiment,  twenty-seven  grains  of  impure  meconate  of 
lead  from '100  grains  of  opium;  but  the  precipitate  must 
have   contained   much   impurity,  probably   one-half  of   its 
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weight  Not  more  than  eight  per  cent  of  meconic  acid 
were  foand  by  Mulder  in  examining  five  specimens  of  Smyrna 
opium. 

It  may  be  readily  supposed  that  dilution  has  some  influence 
on  the  precipitation  of  meconic  acid  by  the  acetate  of  lead. 
When  the  solution  of  acetate  of  lead  was  mixed  with  the  forty- 
eighth  of  a  grain  of  meconic  acid,  diE(polved  in  a  few  drops  of 
water  contained  in  a  small  tube,  there  was  a  speedy  subsi- 
dence of  the  precipitated  meconate  of  lead,  and  it  was  col- 
lected within  a  small  compass.  When,  however,  the  preci- 
pitation took  place  in  the  midst  of  a  fluid-ounce  of  water,  the 
precipitate  was  spread  in  a  finely  pulverulent  state  over  a 
large  surface  of  glass,  whence  it  was  difficult  to  detach  it  for 
subsequent  analysis.  This  shews  that  it  is  advisable,  when 
operating  on  small  quantities,  to  have  the  liquids  in  as  con- 
centrated a  state  as  possible. 

Another  question  is.  What  quantity  of  meconate  of  lead  is 
required  in  order  to  yield  sufficient  meconic  acid  for  the 
determination  of  its  presence  by  the  iron-test  ?  There  are 
various  ways  in  which  meconic  acid  may  be  separated  from 
the  meconate  of  lead  for  this  purpose.  Dr.  Hare  originally 
proposed  the  digestion  of  the  precipitate  with  sulphuric 
acid ;  and  this,  while  it  is  the  more  speedy  way  of  demon- 
strating the  presence  of  the  acid,  is  the  only  plan  applicable 
to  its  detection  when  the  quantity  of  meconate  on  which  we 
have  to  operate  is  very  minute.  One  half  grain  of  meconate 
of  lead,  equivalent  to  about  one-fourth  of  a  grain  of  meconic 
acid,  was  digested  in  a  watch  glass  with  a  few  drops  of 
diluted  sulphuric  acid;  and  the  sulphate  of  lead  being 
allowed  to  subside,  one  or  two  drops  of  the  sesquichloride 
of  iron  were  added  to  the  supernatant  liquid,  when  the  red 
colour,  indicative  of  meconate  of  iron,  was  immediately 
produced.  From  the  intensity  of  colour  acquired  by  the 
solution,  there  was  no  doubt  that  even  so  small  a  quantity 
as  one-eighth  of  a  grain  of  meconate  of  lead,  equivalent  to 
about  one-sixteenth  of  a  grain  of  meconic  acid,  would,  when 
properly  treated,  allow  of  the  separation  and  detection  of 
that  body.  But  the  meconic  acid  may  be  detected  in  a 
quantity  of  meconate  of  lead  which  it  would  be  very  diffi- 
cult to  collect  in  a  solid  form ;  as,  for  example,  the  sixteenth 
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of  a  grain.  Thus,  one  forty-eighth  part  of  a  grain,  dissolved 
in  a  small  quantity  of  water,  was  precipitated  by  a  few  drops 
of  a  saturated  solution  of  acetate  of  lead  in  a  narrow  tube. 
When  the  precipitate  had  subsided,  the  clear  supernatant 
liquid  was  poured  o£P,  and  two  or  three  drops  of  concen- 
trated sulphuric  acid  were  added  to  the  moist  meconate  of 
lead  still  contained  within  the  tube.  A  small  quantity  of 
water  was  added,  and  the  heat  of  combination  sufficed,  with- 
out boiling,  to  decompose  the  meconate ;  the  meconic  add 
rising  into  and  becoming  dissolved  by  the  clear  supernatant 
liquid.  The  iron-test  added  to  this  gave  the  strongest 
indications  of  meconic  acid.  When  this  experiment  was 
performed  with  a  large  quantity  of  water  the  eflfect  was  ren- 
dered obscure  by  dilution. 

It  sometimes  happens,  in  decomposing  impure  meconate  of 
lead  by  boiling  it  with  diluted  sulphuric  acid,  that  the  liquid 
acquires  a  deep-red  tint,  which  might  interfere  with  the  action 
of  the  iron- test  I  found,  on  evaporating  this  liquid,  which 
is  a  mixture  of  sulphuric  acid,  meconic  add,  and  colour- 
ing matter,  that  the  latter  becomes  carbonized ;  and  Aat 
from  the  evaporated  residue  a  clear  aqueous  solution  was 
obtained,  which  readily  admitted  of  the  use  of  the  iron- 
test  without  any  risk  of  fallacy.  This  experiment  shews 
that  diluted  sidphuric  add  does  not  readily  transform 
meconic  to  komenic  acid,  as  it  is  alleged  in  some  chemical 
works. 

There  is  no  doubt  that  Dr.  Hare's  plan  of  decomposing  the 
meconate  of  lead  by  sulphuric  acid  is  the  best,  provided  we 
take  care  to  avoid  the  use  of  too  much  acid.  It  has  been  re- 
commended to  employ  a  current  of  sulphuretted  hydrogen  gas 
for  the  same  purpose,  the  predpitate  being  diffused  through 
a  quantity  of  distilled  water.  This  answers  very  well  when 
the  quantity  of  meconate  is  large ;  otherwise  it  is  inappli- 
cable :  and  as  it  requires  a  much  longer  time  for  the  comple- 
tion of  the  experiment  than  when  sulphuric  add  is  used, 
there  does  not  seem  to  be  any  good  reason  for  abandoning 
the  use  of  the  acid  for  that  of  the  gas.  Another  plan 
suggested  itself  to  me  lately,  which  appears  to  be  in  some 
respects  an  improvement  on  the  use  of  sulphuretted  hydro- 
gen, as  it  is  much  more  expeditious,  and  equally  satisfactory 
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in  its  results.  A  few  grains  of  impure  meconate  of  lead, 
obtained  by  the  precipitation  of  an  opiate  infusion,  was 
rubbed  up  with  hydrosulphuret  of  ammonia  diluted  with 
water,  and  filtered.  The  liquid  was  then  boiled  until  acetate 
of  lead  gave  no  brown  precipitate  with  it ;  and  then  meconic 
acid  was  easily  detected  in  it  by  the  iron-test,  under  the 
form  of  meconate  of  ammonia.  If  too  much  hydrosulphuret 
be  used,  the  liquid  retains  a  yellow  colour,  which  it  only 
loses  after  long  boiling,  the  sulphur  then  becoming  precipi- 
tated as  a  pale  yellow  sediment  This  process  requires 
much  more  meconate  of  lead  for  its  successful  employment 
than  that  by  sulphuric  acid. 

Delicacy  of  the  Test  for  Meconic  Acid, — A  standard  solu- 
tion was  made  of  two  grains  of  the  crystalline  acid  in  440 
grains  of  water,  and  allowed  to  become  equally  difiused.  A 
drop  of  sesquichloride  of  iron,  diluted  with  two  drops  of 
distilled  water  to  remove  the  yellow  colour,  was  placed  in  a 
white  saucer,  and  one  drop  of  the  standard  solution  (=the 
220th  grain  of  meconic  acid)  was  added,  gave  instantly  an 
intensely  red  colour,  which  was  not  discharged  by  adding  to 
it  an  equal  bulk  of  a  saturated  solution  of  bichloride  of 
mercury.  The  colour  was  as  intense  as  that  produced  by 
the  addition  of  the  iron-salt  to  a  few  drops  of  a  strong 
solution  of  sulphocyanate  of  potash ;  and  the  difference  be- 
tween the  red  meconate  and  red  sulphocyanate  of  iron  was 
immediately  apparent  on  adding  a  like  quantity  of  bichloride 
of  mercury  to  the  latter,  when  the  colour  was  instantly 
destroyed.  The  standard  solution  was  now  so  diluted  that 
each  drop  contained  less  than  the  13000th  of  a  grain  of 
meconic  acid.  The  iron-test  began  to  act  with  five  drops  of 
this  liquid  (s  the  2640th  of  agrain).  With  fifteen  drops(=  the 
880th  grain)  a  clear  red  was  brought  out,  best  seen  in  a 
tube  on  the  iron-test  first  reaching  the  upper  stratum  of  the 
acid  liquid,  but  becoming  somewhat  faint  by  agitation. 
With  twenty-five  drops  (=  the  570th  grain)  there  was  a 
decided  red  colour,  characteristic  of  the  meconate  of  iron, 
which  was  further  confirmed  by  the  colour  not  being 
discharged  on  adding  five  drops  of  a  saturated  solution  of 
bichloride  of  mercury.  This  is  the  point  at  which  the  test 
begins  to  act  for  medico-legal  purposes,  always  taking  care 
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that  we  operate  with  a  minimum  of  water,  as  dilation  renders 
the  result  obscure.  With  thirty-five  drops  (=  the  377th 
grain)  the  action  of  the  test  was  of  course  much  more 
strongly  marked. 

It  will  be  seen  from  these  results  that  the  test  for  meconic 
acid  is  far  more  sensitive  than  any  of  the  tests  for  morphia; 
2.  That  its  action  is  subject  to  less  interference  from  the 
presence  of  organic  and  other  matters ;  and  3.  That  these 
properties  render  it  well  adapted  as  a  trial-test  for  opium, 
in  all  mixtures  the  nature  of  which  is  unknown.  The  50th  of  a 
grain,  or  the  smallest  visible  quantity  of  solid  meconic  add,  is 
easily  detected  by  the  iron-test  when  free :  but  here  we  see 
that,  in  solution,  provided  the  quantity  of  liquid  be  small,  less 
than  the  500th  part  of  a  grain  may  be  readily  discovered* 
Thus  we  may  obtain  the  evidence  of  the  presence  of  meconic 
acid  in  a  liquid  from  a  quantity  far  smaller  than  would  be 
sufficient  to  furnish  a  separable  precipitate  of  meconate  of 
lead  by  the  addition  of  the  solution  of  acetate.  The  pre- 
ceding experiments  shew  that  while  it  requires  at  least 
one-third  of  a  grain  of  opium  to  give  a  precipitate  of 
meconate  of  lead  in  a  minimum  of  water,  the  meconic  add 
of  less  than  the  1 00th  of  a  grain  of  opium  may  be  detected  by 
the  direct  application  of  the  iron-test  It  is  by  no  means 
necessary  that  we  should,  in  all  cases,  procure  a  precipitate  of 
meconate  of  lead,  and  decompose  this  by  sulphuric  acid, 
before  we  pronounce  on  the  presence  of  meconic  acid ;  because 
we  do  not  thereby  increase  the  certainty  of  the  operation  of 
the  iron- test  There  is  no  greater  risk  of  fiedlacy  in  ap- 
plying this  test  to  the  original  liquid,  than  in  applying  it  to 
the  liquid  derived  from  the  decomposition,  by  sulphuric  acid, 
of  a  minute  quantity  of  meconate  of  lead.  The  use  of  the 
acetate  of  lead  merely  enables  us  to  concentrate  the  meconic 
acid,  to  collect  it  in  a  solid  form,  and  in  a  small  bulk.  The 
following  table  of  results  is  intended  to  shew,  in  the  first 
column  how  small  a  &*actional  quantity  of  meconic  acid 
may  be  detected ;  in  the  second,  die  quantity  of  opium,  in 
decimals, to  which  it  corresponds;  in  the  third,  the  pro- 
portion of  liquid,  by  weight,  in  which  the  meconic  add 
was  dissolved ;  and  in  the  fourth,  the  actual  quantity  of  liquid 
present 
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1. 

2. 

a 

4. 

Mecotie  Aeid. 

Opium, 

Dilution. 

Water. 

the    220th  gr.     .    . 

.    (=-076gr.)     . 

880    . 

.    .    4  drops 

the    377th  gr.     .    . 

.    (=-043gr.)     . 

.    .     13572     . 

.    .  35  — 

the    670th  gr.     .     . 

(=-028gr.)    . 

.     .     14820    . 

.    .  25  — 

the    880th  gr.    .     . 

(=-018gr.)    . 

.    .     14080    . 

.     .  16  — 

the  2640th  gr.    .    . 

(=-006gr.)     . 

.    .      15840    . 

.    .    6  — 

It  is  apparent  from  this  table  that  the  meconie  acid  con- 
tained in  about  the  one  hundred  and  sixtieth  part  of  a  grain 
of  opium,  may,  under  favourable  circumstances,  be  made 
visible  by  the  application  of  the  iron-test  This  explains 
why  meconie  acid  may  be  often  detected  in  an  analysis,  when 
morphia  cannot; — a  fact  which  has  been  repeatedly  noticed 
by  medical  jurists.  It  also  shews,  that,  when  the  iron-test, 
cfeteris  paribus,  gives  no  red  colour  in  an  unknown  liquid,  we 
may  safely  say  that  the  quantity  of  opium,  if  any  be  present, 
is  too  small  to  admit  of  detection. 

It  will  be  understood,  that  in  these  experiments  on  the 
smallest  quantity  of  ophim  susceptible  of  detection  by  tests, 
the  inferences  are  derived  from  the  use  of  pure  meconie  acid 
and  a  pure  salt  of  morphia  in  very  small  quantities  of 
water.  The  experimentalist  must  make  due  allowance  for 
the  meconate  of  morphia  being  mixed  up  with  other  princi- 
ples in  opium,  as  well  as  for  the  concealment  or  modification 
of  the  colours  produced  by  the  tests  when  the  opium  is  dif- 
fused in  a  large  quantity  of  water  or  in  viscid  alimentary 
matter.  In  such  cases,  before  the  tests  are  employed,  the 
liquid  should  be  evaporated  to  an  extract,  and  a  fresh  infusion 
or  decoction  made  from  the  residue,  by  means  of  water  mixed 
with  a  small  quantity  of  alcohol.  On  the  whole,  it  is  obvious 
that  the  tests  for  opium  are  far  inferior  in  delicacy  and 
certainty  to  those  employed  for  arsenic  and  other  mineral 
poisons. 

The  object  of  the  latter  part  of  this  Paper  has  been  to 
shew,  ist.  the  degree  of  solubility  of  opium  in  water;  2dly, 
the  difficulties  connected  with  the  analysis  of  morphia  and  me- 
conie acid,  and  the  most  striking  chemical  properties  of  those 
two  bodies ;  3dly,  the  relative  power  or  delicacy  of  the  tests  for 
morphia,  with  the  smallest  quantity  of  that  alkaloid  suscepti- 
ble of  detection;  4thly,  the  degree  of  solubility  of  meconie  acid 
in  water ;  5thly,  the  limit  of  the  power  of  a  salt  of  lead  to 
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precipitate  and  separate  meconic  acid  in  opiate  mixtures; 
and  6thly,  the  smallest  quantity  of  meconic  acid  susceptible 
of  detection,  either  free  or  combined  with  the  oxide  of  lead ; 
and,  by  inference,  the  smallest  quantity  of  opium.  Some  of 
these  points  do  not  appear  to  have  been  hitherto  examined 
by  toxicologists ;  and  it  is  my  wish,  therefore,  by  diese 
remarks,  to  direct  the  attention  of  practitioners  to  them : 
for  there  are  few  cases  of  criminal  poisoning  by  opium  in 
which  questions  relative  to  them  do  not  arise. 
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ON  THE  ACTION 
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DIGITALIS, 

AND  ITS  USES  IN  DISEASES  OF  THE  HEART. 
BY  WILLIAM  MUNK,  M.D. 

PHTUCIAH  TO  TBS  TOWBR  BAMLBTB  DISPEV8ART. 
READ  BEFOBE  THE  PHYSICAL  SOCIETT,  APRIL  1843. 


In  the  communication  which  I  have  this  evening  to  bring 
before  the  Physical  Society,  I  purpose  submitting  to  the 
consideration  of  its  members  certain  conclusions  as  to  the 
action  of  digitalis,  and  its  uses  in  diseases  of  the  heart,  to 
which,  after  an  extended  series  of  clinical  experiments,  I  be- 
lieve I  am  warranted  in  arriving. 

I  should  wish  to  state,  in  limine,  that  these  experiments, 
which  were  commenced  at  the  suggestion  of  the  late  Dr. 
Bree,  have  been  upwards  of  400  in  number;  and  that  my  in- 
quiries have  now  extended  over  a  period  of  more  than  five 
years.  The  observations  were  made,  for  the  most  part,  in 
dispensary  practice,  during  the  course  of  an  official  connec- 
tion with  St  John^s  Hospital,  the  Farringdon,  and  the  Tower- 
Hamlets  Dispensaries.  Of  all  the  cases  I  have  preserved 
more  or  less  copious  notes,  not  a  few  of  which  have  gone  a 
good  deal  into  detail ;  and  it  is  from  the  careful  examination 
and  study  of  these  that  I  have  deduced  those  general  rules, 
which  now  guide  me  in  the  employment  of  this  potent  medi- 
cine, and  the  exposition  of  which  is  the  object  I  have  in  view 
in  the  present  Paper. 

In  184  cases  the  drug  was  administered  alone,  strictly  per 
se^  or  in  such  vehicles  as  could  not  interfere  with,  or  in  any 
way  modify,  its  action.  The  powder  of  digitalis,  for  example, 
in  sugar,  tragacanth  powder,  or  made  up  into  pills  with 
crumb  of  bread ;  the  tincture  and  the  infusion  in  common 
water;  although,  in  a  very  few  instances,  cinnamon  or  pep- 
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permint-water  have  been  employed.  I  particularly  mentioii 
these  circumstances,  which  to  some  may  perhaps  appear 
trifling,  because  I  know  of  no  medicine  whose  effects  are 
more  modified  by  prescriptional  combination  than  digitalis ; 
and  because  I  believe  that  many  of  the  discordant  statements 
to  be  found  in  the  works  of  some  of  our  most  practical 
writers,  as  to  the  effects  of  this  drug,  have  chiefly  originated 
in  a  disregard  of  this  and  some  other  modifying  circum- 
stances, which  I  shall  have  more  particularly  to  specify  in  the 
course  of  the  present  Paper. 

Without  occupying  the  attention  of  the  Society  with  any 
observations  on  the  rarer  and  more  doubtful  effects  attri- 
buted, by  some  writers,  to  digitalis,  I  shall  proceed  at  once  to 
the  consideration  of  its  sedative  and  diuretic  properties. 
These,  which  evidence  the  influence  of  the  drug,  in  the  one 
case  upon  the  heart,  and  in  the  other  upon  tlie  kidneys,  con- 
stitute assuredly  its  best-marked,  if  they  be  not,  as  I  indeed 
believe,  its  only  properties.  The  profession,  as  a  body,  seem 
pretty  generally  to  recognise  this  twofold  action  of  digitalis ; 
although  much  difference  of  opinion  exists  as  to  the  rela- 
tive frequency  and  facility  with  which  such  effects  may  be 
produced.  The  question  is  one  of  importance,  and  will  receive 
some  illustration  in  the  course  of  the  following  remarks. 

In  our  attempts  to  appreciate  accurately  the  immediate  or 
physiological  effects  of  digitalis,  and  yet  more  in  order  to 
insure  the  one  or  other  of  its  modes  of  action,  it  is  neces^ 
sary  to  have  regard  to  the  form  in  which  the  medicine  is 
administered.  I  have  expressed  a  belief  that  there  are  few 
if  any  substances,  in  the  entire  range  of  the  vegetable  materia 
medica,  whose  effects  upon  the  system  are  more  strikingly 
modified  by  prescriptional  combination  than  digitalis.  A 
like  remark  may  be  made  in  reference  to  the  pharmacolo- 
gical treatment  which  the  drug  undergoes ;  and  it  hence  be- 
comes necessary  to  point  out,  as  accurately  as  may  be,  any 
peculiarities  which  pertain  to  its  various  officinal  forms. 
Those  commonly  employed  are  the  powder,  the  infusion,  and 
the  tincture ;  and  it  is  with  these  only  that  my  trials  have 
been  made.  The  extract  recently  introduced  into  the  Lon- 
don Pharmacopoeia  I  have  never  prescribed.  Of  its  peculi- 
arities (if  indeed  it  possess  any,  save  that  of  uncertainty)  I 
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have  no  personal  knowledge;  but  if  I  may  judge  from  the 
statements  of  some  friends  who  have  employed  it,  it  would 
seem  to  be  a  preparation  of  little  or  no  vaJue,  and  by  no 
means  likely  to  come  into  extensive  use. 

The  tincture  lias  uniformly  appeared  to  me  to  be  the 
form  in  which  digitalis  acts  with  the  greatest  certainty  and 
effect  upon  the  heart;  while, as  regards  the  diuretic  influence 
of  the  drug,  I  have  derived  incomparably  the  most  advantage 
and  satisfaction  from  the  infusion.  This,  I  believe,  will  be 
found  accordant  with  the  experience  of  most  physicians ;  and, 
if  borne  in  mind,  will,  to  a  certain  extent,  assist  in  reconciling 
some  of  the  contradictory  views  entertained  by  different 
practitioners,  as  to  the  proper  and  usual  action  of  the  drug. 

In  a  letter  which  I  received  in  the  course  of  last  summer 
from  an  experienced  provincial  physician,  who,  in  the  course 
of  a  forty  years^  extensive  consultation  practice,  had  given 
digitalis  very  largely,  I  find  the  following  remarks : — "There 
are  few  remedies  which  I  have  employed  more  frequently  or 
extensively  than  the  purple  foxglove.  I  consider  it  the 
most  certain  and  powerful  diuretic  at  our  command.  It  has 
a  wide  sphere  of  utility ;  for,  by  combination,  it  may  be  made 
applicable  to  many  states  or  conditions  of  the  system.  Of  its 
reputed  effect  upon  the  heart  I  know  nothing :  I  have  but 
rarely  seen  such  an  effect  produced,  and  believe  it  only 
occurs  when  the  kidneys  refuse  to  act,  and  the  poisonous  in- 
fluence is  about  to  develop  itself;  of  which  poisonous  influ- 
ence I  consider  such  symptoms  to  be,  in  all  cases,  the  prelude. 
If,"  continues  my  venerable  friend,  "  you  believe  in  the  so- 
called  sedative  influence  of  digitalis,  as  a  thing  to  be  fre- 
quently witnessed,  and,  moreover,  administer  it  with  that  in- 
tention, I  can  only  say,  on  the  one  hand,  I  doubt  the  accuracy 
of  your  observation ;  and,  on  the  other,  you  are  an  unsafe 
practitioner,  and  do  your  utmost  to  murder  your  patients.'" 
Now  in  contrast  with  this  very  decisively-expressed,  and,  as 
it  seems  to  me,  most  exclusive  view,  it  may  be  well  to  quote 
here  the  opinion  entertained  by  a  very  competent  authority 
on  diseases  of  the  heart — the  late  Dr.  Thomas  Davies : — **  No 
means'"  says  he,  "excepting  the  abstraction  of  blood,  diminishes 
the  impulsion  of  the  heart  so  completely  and  so  certainly  as 
digitalis.     I  have  been  in  the  habit  of  using  it  for  several 
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yean  for  these  affections,  and  have  rarely  seen  it  fiul  in  pro- 
ducing at  least  temporary  relief.^ 

Two  more  discordant  statements  than  these  could  scarcely 
be  placed  in  apposition,  yet  both  have  been  the  result  of  ex- 
tensive practical  experience,  and  however  contradictory  they 
may  appear,  must  therefore  necessarily  have  some  founda- 
tion in  truth.  Their  explanation  is  to  be  found  in  the  diffe- 
rent forms,  in  which  the  medicine  was  prescribed.  My  cor- 
respondent invariably  employed  the  infusion,  the  only  form 
in  which  he  had  any  confidence;  whilst  Dr.  Thomas  Davies, 
I  am  informed,  deduced  his  opinion  from  an  extensive  em- 
ployment of  the  tincture.  I  am  inclined  to  believe,  from  the 
remarks  of  one  or  two  professional  friends,  who  entertain 
what  I  consider  one-sided  views  in  regard  to  digitalis,  that 
much  of  the  discrepancy  of  opinion  existing  upon  this  point 
will,  if  more  minutely  investigated,  resolve  itself  into  this — 
that  a  conclusion  has  been  deduced  from  the  exclusive  em- 
ployment of  one  only  of  the  officinal  preparations  of  the 
drug. 

The  powder  appears  to  me  the  least  certain  and  the  most 
unmanageable  of  the  preparations  of  digitalis.  I  have  care- 
fully watched  its  administration  in  nearly  forty  cases ;  and,  in 
the  majority  of  instances,  it  has  neither  influenced  the  heart 
nor  increased  the  flow  of  urine.  When  prescribed  alone  it 
has  seemed  to  me  next  to  useless,  and  in  no  degree  compara- 
ble with  either  the  tincture  or  infusion.  In  combination, 
however,  the  case  is  somewhat  altered ;  for,  given  in  the  well- 
known  pill,  with  mercury  and  squills,  it  constitutes  an  ad- 
mirable and  efficient  diuretic.  I  have  not  succeeded,  how- 
ever, by  any  combination,  in  concentrating  its  action  in  a 
kindly  manner  upon  the  heart  In  some  instances  it  has 
seemed  for  a  time  altogether  inert ;  when  subsequently  its 
effects  have  suddenly  appeared,  the  heart*s  action  has  be- 
come intermittent,  nausea,  and  a  tendency  to  syncope,  have 
been  manifested ;  and  the  general  condition  of  the  patient 
became  such  as  to  render  the  discontinuance  of  the  medicine 
necessary.  As  an  efficient  and  manageable  sedative  I  con- 
sider the  powder  of  digitalis,  therefore,  to  be  comparatively 
valueless. 

By  the  term '  sedative  action  of  digitalis'  I  mean  to  imply 
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the  direct  influence  exerted  by  the  drug  upon  the  central 
oi^gan  of  the  circulation.  This  is  of  so  marked  and  peculiar 
a  character  as  to  have  induced  a  recent  writer  to  designate 
digitalis  as  the  opiate  of  the  heart  "  It  is/'  says  Bouillaud, 
**  incontestibly  the  most  e£Bcacious  and  direct  of  all  sedatives 
— the  true  opium  of  the  heart.^ 

In  practice,  I  have  found  it  necessary  to  mark  distinctly 
two  modes  in  which  the  heart  is  affected  by  digitalis.  The 
one  of  these  I  would,  for  the  sake  of  distinction,  denominate 
the  depressing,  the  other,  the  antispasmodic  action  of 
the  drug.  Both  of  these  are  equally  well  marked ;  but,  to 
attain  them,  very  different  modes  of  management  become 
necessary. 

The  depressing  influence,  is  that  referred  to  in  the  extract 
I  have  made  from  the  published  lectures  of  Dr.  Davies, 
wherein  is  broadly  stated  the  powers  possessed  by  the  drug 
of  diminishing  the  force  of  the  heart's  contraction.  It  is  to 
this,  also,  that  Bouillaud  alludes,  when,  speaking  of  the  em- 
ployment of  digitalis,  he  says,  "  We  thus  diminish  the  number 
Bjnd  force  of  the  heart's  beats,  as  if  by  enchantment"'  It 
is  this  property  of  digitalis  which  renders  it  so  useful  a 
remedy  in  simple  and  concentric  hypertrophy,  and  gives  it, 
also,  a  certain  amount  of  value  in  all  instances  of  complicated 
organic  disease  of  the  heart  into  which  hypertrophy  enters 
as  an  element  Here  an  increased  impulse  is  ike  prominent 
symptom  from  which,  either  directly  or  indirectly,  much 
of  the  patient's  sufferings,  and  in  tiie  early  stage  of  the 
disease,  all  the  danger,  evidently  arise.  The  diminution  of 
such  augmented  impulse  forms  a  prominent  indication;  and 
digitalis  comes  in  with  admirable  effect  as  an  auxiliary  to,  or 
substitute  for,  bleeding.  Digitalis  is,  however,  I  believe,  less 
firequently  required,  and  less  frequently  exhibited  as  a 
depressing  agent,  than  as  an  antispasmodic  or  diuretic.  As 
a  depressant  it  is  called  for  only  where  an  increase  of  im- 
pulse is  a  well-marked  and  abiding  symptom:  and  as  this— 
pericarditis  and  endocarditis  being  excepted — occurs  only  in 
hypertrophy,  either  simple  or  combined  with  other  organic 
lesions,  it  is  in  these  only  that  the  drug,  as  a  depressor  of 
action,  is  admissible.  Augmented  impulse,  then,  is  the  sym- 
ptom, and  hypertrophy,  as  its  cause,  the  pathological  condition 
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which  should  direct  our  attention  to  digitalis,  and  induce  us 
so  to  administer  it  as  to  obtain  its  depressing  influence. 

For  this  purpose,  it  will  be  best  to  admmister  the  tincture 
in  tolerably  full  doses,  at  intervals  of  eight,  ten,  or  twelve 
hours.  I  have  not  found  that  the  efficiency  of  digitalis  in 
this  direction  can,  as  a  general  rule,  be  augmented  by  combi- 
nation. It  has  been  tried  with  hydrocyanic  acid,  the  mineral 
acids,  colchicum,  nitrate  of  potash,  conium,  and  hyoscya- 
mus ;  but  I  have  found,  in  such  admixtures,  so  little  satisfiEic- 
tion,  that  when  I  desire  to  reduce  the  action  of  a  heart 
overgrown  in  its  muscular  structure,  and  attempt  such  an 
object  by  digitalis,  J  now  invariably  prescribe  it  per  se. 

The  antispasmodic  property  of  digitalis  is  that  which 
renders  it  so  peculiarly  useful  and  extensively  applicable 
a  remedy  in  cardiac  disease.  To  the  term  antispasmodic,  as 
applied  to  digitalis,  some  objections  might  perhaps  be  ad- 
duced. In  order  to  avoid  circumlocution,  some  general 
expression  is,  however,  necessary ;  and  in  the  absence  of  a  less 
objectionable  phraseology,  I  must  beg  permission  to  employ  it. 

Cullen,  in  his  Text-book  on  Physiology,  speaks  of  mobility, 
or  a  greater  readiness  to  move  than  power  to  complete  the 
motions ;  a  condition  which  is  more  commonly  designated, 
in  the  present  day,  excitability,  or  irritability.  Such  a  state 
is  often  manifested  by  the  heart ;  and  it  is  one  upon  which 
digitalis,  with  proper  management,  exerts  very  considerable 
controul.  The  majority  of  cardiac  diseases  present  it,  in  a 
greater  or  less  degree,  at  one  or  other  period  of  their 
course;  and  in  these, digitalis,  as  an  antispasmodic,  has  a  most 
extensive  sphere  of  utility.  I  know,  indeed,  of  no  one 
disease  of  the  heart — not  even  excepting  hypertrophy — in 
which  irritability,  as  manifested  by  temporary  attacks  of 
tumultuous  action,  palpitation,  inequality,  irregularity,  or 
intermittence  of  beat,  may  not  occur.  Such  symptoms, 
although  coincident,  have  no  essential  connection  with- 
structural  change.  They  depend  on  a  peculiar  modification 
of  the  vis  insita  of  Haller ;  are  analagous  to  certain  affec- 
tions of  the  voluntary  muscles  usually  classed  under  the 
somewhat  vague  term  '  nervous  ;'*  and,  like  these,  receive  the 
most  prompt  relief  from  the  class  of  remedial  agents  known 
as  antispasmodics. 
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The  effects  of  digitalis  as  a  depressing  agent  are  most, 
satisfactorily  and  certainly  produced  when  the  tincture  is 
administered  alone ;  but  it  is  in  combination  only  that  its 
antispasmodic  properties  can,  as  a  general  rule,  be  obtained. 
Given  in  combination  with  camphor,  assafcetida  or  galba- 
num,  ammonia,  Hoffman's  anodyne,  or  the  other  drugs 
classed  under  the  general  name  of  antispasmodics,  it  seldom 
fails  to  quiet,  more  or  less,  the  tumultuous  beatings  of  an 
irritable  or  mobile  heart,  provided  the  impulse  be  not  at  all, 
or  not  materially,  augmented.  Thus  employed,  it  will  exert 
the  most  beneficial  influence  on  palpitation,  oppression,  and 
distress  in  the  prsBcordia,  will  relieve  the  hurry  of  breath- 
ing, and  calm  that  irritability  of  body  and  of  mind  so  gene- 
rally witnessed  under  such  circumstances. 

That  this  effect  is  owing  to  the  digitalis,  rather  than  to 
the  medicines  with  which  it  is  associated,  I  have  repeatedly 
assured  myself,  by  withdrawing  the  former  and  continuing 
the  latter :  a  loss  in  the  amount  of  controul  over  the  heart 
has  been  the  general  result  The  converse  of  this  has  been 
also  tried :  the  camphor,  ether,  or  ammonia  have  been  with- 
dravm,  and  digitalis  alone  continued.  Under  such  circum- 
stances, the  depressing,  and  not  the  antispasmodic  effects 
have  been  observed.  I  shall  content  myself  with  the  bare 
expression  of  this  foct,  without  attempting  to  theorise  upon 
it  It  would,  however,  be  an  interesting  question  to  decide, 
whether  digitalis  directs,  as  it  were,  the  action  of  the  com- 
bined medicines  upon  the  heart;  or,  on  the  other  hand, 
whether  the  combined  substances  merely  oppose  and 
neutralize  its  depressing  influence.  That  some  of  the  drugs 
which  I  have  combined  with  digitalis  exert  an  influence  on 
the  heart  of  a  quieting  character  I  feel  perfectly  sure. 
Camphor  and  assafcetida  are  perhaps  the  best  marked  in  this 
respect,  particularly  the  former.  The  influence  of  camphor 
upon  the  heart,  and  its  applications  to  particular  morbid 
states  of  that  organ,  is,  I  am  convinced,  an  inquiry  full  of 
interest:  it  is  one  upon  which  little  or  nothing  has  yet  been 
done,  though  I  am  convinced  it  would  afibrd  important  prac- 
tical results  to  any  one,  who,  having  time  and  opportunities, 
would  enter  upon  its  investigation. 

The  action  of  digitalis  on  the  heart  has  been  represented 
Vol.  II.  x 
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by  many  writers  as  uncertain,  and  rarely  to  be  depended  on. 
My  own  experience  leads  to  a  very  different  oondosion. 
There  can,  it  is  true,  be  no  doubt,  that,  in  any  given  case, 
numerous  circumstances  may  exist  which  have  the  effect  of 
materially  modifying,  or  altogedier  obviating,  such  a  result; 
but  the  same  may  be  said,  with  equal  truth,  of  numerous  other 
remedies.  It  applies  to  opium,  mercury,  antimony,  &c. ;  and, 
far  from  being  any  bar  to  their  extensive  employment,  de- 
mands only  that  appropriate  cases  should  be  selected,  and 
certain  modifying  inflaences  duly  understood  and  appre- 
ciated. Now  as  regards  digitalis,  I  am  fully  convinced,  that, 
when  adminiBtered  with  proper  precautions,  and  in  appro- 
priate cases,  its  action  on  the  heart  may  be  certainly  ob- 
tained ;  and,  what  is  of  equal  if  not  greater  importance,  main- 
tained with  perfect  safety. 

The  circumstances  which  have  appeared  to  me  to  present 
an  obstacle  to  the  action  of  digitalis  on  the  heart,  or,  on  the 
other  hand,  to  render  its  administration  hazardous,  are 
plethora,  gastric  irritation  or  inflammation,  and  certain  con- 
ditions in  the  habits  of  the  patient  having  reference  to  pos- 
ture and  to  mental  or  corporeal  activity. 

Digitalis  has  generally — I  think  I  might  say  invariably — 
proved  inoperative  in  my  hands  when  administered  in  a 
plethoric  state  of  the  system.  Blood-letting,  cautiously  em- 
ployed, with  other  evacuant  measures  and  low  diet,  constitute, 
in  more  urgent  cases,  the  appropriate  means  of  relief:  and 
although  digitalis  may  become  an  excellent  auxiliary  at  a 
later  period,  when  the  tension  of  the  vessels  has  been  reduced, 
it  can  in  no  instance  be  employed  with  safety  or  eflfect.  as 
their  substitute. 

Certain  states  of  the  gastric  and  intestinal  mucous  mem- 
brane, especially  the  former,  exert  a  singular  modifying 
influence  on  the  action  of  digitalis.  To  this  very  important 
point  attention  was  first  directed  by  Broussais;  and  the 
majority  of  his  statements  I  am  able  most  fally  to  confirm. 
In  all  cases,  where  any  thing  at  all  approaching  to  gastric  in- 
flanunation  has  existed,  in  slight  inflammatory  dyspepsia, 
and  even  in  the  irritable  species  of  the  same  disease  (both  of 
which  frequently  co-exist  with  lesions  of  the  heart),  I  have 
foand  it  utterly  impossible  to  obtain  either  the  depressing 
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or  antispasmodic  efiects  of  digitalis :  on  the  contrary,  the 
stomach  has  been  irritated  by  its  use,  all  the  gastric  sym- 
ptoms have  been  more  or  less  aggravated,  and  the  heart 
sympatiiisingt  its  action  has  been  excited.  I  think  it  not 
improbable  that  it  was  owing  to  a  non-recognition  of  this 
fjEU.-t,  that  some  writers — as  Dr.  Sanders  in  this  country,  Vol- 
lelen  and  Ypey  on  the  Continent — have  been  led  to  regard 
digitalis  as  a  stimulant  or  narcotic,  and  to  affirm  that  its 
primary  effect  is  to  excite  the  heart's  contractions,  as  well  in 
frequency  as  in  force.  In  most  of  the  cases  of  cardiac  disease 
accompanied  with  gastric  derangement,  yet  requiring  a 
depressant  or  antispasmodic,  hydrocyanic  acid  will  be  found 
an  admirable  and  efficient  substitute  for  digitalis.  It  not 
only  influences  the  heart  in  the  required  mode,  but  tends 
directly  to  alleviate  that  condition  of  the  digestive  organs, 
which  itself  aggravates  the  cardiac  symptoms,  and  proves  a 
barrier  to  the  administration  of  digitalis.  In  a  few  cases 
digitalis  may  be  advantageously  resorted  to  when  the  de- 
rangement of  the  stomach  has  been  removed;  but  more 
frequently  it  will  be  found,  I  believe,  on  trial,  altogether 
inadmissible.  A  peculiar  susceptibili^  to  digitalis  remains 
long  after  every  other  gastric  symptom  has  disappeared ;  and 
a  few  doses  only  of  the  medicine  will,  under  such  circum- 
stances, be  borne.  In  a  few  days  the  disorder  of  the  stomach 
returns,  having  been  induced,  apparently,  by  the  digitalis ; 
and  its  removal  can  only  be  effected  on  the  suspension  of  that 
drug. 

Posture  and  quietude,  mental  as  well  as  corporeal,  are 
circumstances  which  materially  affect  the  operation  of  digitalis. 
When  given  with  the  view  of  reducing  the  force  and  fre- 
quency of  the  heart's  contraction  the  patient  should,  if  pos- 
sible, maintain  the  recumbent  posture,  and  avoid  all  sources 
of  mental  excitement  This  is  more  particularly  requisite 
when  the  full  depressing  influence  of  the  drug  is  required, 
but  is  of  much  less  importance  when  given  as  an  anti-spas- 
modic. The  influence  of  posture  has  been  well  illustrated  by 
Dr.  Baildon.  His  own  pulse,  which  had  been  reduced  from 
110  to  40  beats  in  a  minute,  while  in  the  recumbent  posture, 
rose  to  70  when  he  sat  up,  and  to  100  when  he  stood.  I  have 
had  frequent  opportunities  of  observing  the  same  fact,  though 
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certainly  never  to  the  same  extent  To  reduce  the  pulse,  by 
digitalis,  to  40  beats  in  a  minute,  is  what  I  should  always 
scrupulously  avoid.  The  patient,  under  such  circumstances, 
would  be  in  a  most  precarious  condition,  and  his  life  every 
moment  in  peril.  If  digitalis  is  to  be  employed  with  safetyt 
the  pulse  must  be  carefully  watched.  Its  number  may  be 
brought  down  to  the  average  healthy  amount,  or  perhaps  a 
little  less.  Of  late  years  I  have  been  cautious  not  to  reduce 
its  frequency  below  60  in  the  adult ;  and,  thus  employed,  we 
obtain  all  the  benefit  of  digitalis,  without,  as  £ar  as  I  have 
seen,  any  of  its  injurious  or  dangerous  efiects. 

The  influence  of  digitalis  upon  tlie  heart  is,  according  to 
Dr.  Lombard  of  Geneva,  but  rarely  witnessed  in  a  marked 
degree  in  those  who  take  much  exercise,  or  whose  attention 
is  much  occupied  during  its  use.  Of  the  correctness  of  the 
former  part  of  this  statement  there  can,  I  apprehend,  be 
little  doubt;  and  I  have  witnessed  some  few  facts  which 
induce  me  to  believe  that  the  latter  is  isilso  true. 

The  individuals,  however,  who  seek  relief  from  dispensaries 
— a  class,  from  the  observation  of  whom  my  conclusions  have 
been  chiefly  drawn — are  not  precisely  those  who  shew  any 
large  amount  of  mental  activity :  my  opportunities  of  ob* 
servation  on  this  point  must  therefore  be  considered  as 
defective. 

When  the  various  circumstances  which  I  have  now  enume- 
rated receive  a  proper  share  of  attention,  and  the  tincture  of 
digitalis  is  administered  (either  alone  or  in  combination,  ac- 
cording as  we  desire  its  depressing  or  antispasmodic  efiects), 
in  doses  of  from  10  to  30  minims  every  eight,  ten,  or  twelve 
hours,  we  shall  rarely,  I  believe,  be  disappointed  in  obtaining 
its  full  action  on  the  heart 

The  diuretic  action  of  digitalis  renders  it  a  peculiarly 
valuable  remedy  in  many  kinds  and  stages  of  cardiac  disease. 
It  might,  perhaps,  be  anticipated  that  this  was  in  a  great 
measure  attributable  to  its  acting  at  the  same  time  in  a  direct 
degree  upon  the  heart ;  but  such  I  conceive  to  be  very  rarely 
the  case.  All  the  benefit  which  results  from  digitalis  when 
it  operates  upon  the  kidney  is  attributable  to  its  mere 
diuretic  action.  Any  effect  upon  the  heart  itself  is  indirect, 
and  owing  to  the  diminution  in  the  mass  of  the  circulating 
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fluid  by  the  draining  away  of  its  more  watery  constituents. 
Digitalis,  indeed,  but  seldom  operates  as  a  diuretic  when  its 
action  on  the  heart  is  prominently  marked :  and,  conversely, 
it  but  seldom  manifests  its  action  on  the  heart  when  free 
diuresis  results  from  its  employment  To  this  conclusion  I 
was  led  at  an  early  stage  of  my  experiments ;  and  I  feel 
much  satisfaction  in  finding,  from  the  "  Dispensatory"  of  Dr. 
Christison,  that  this  accomplished  physician  entertains  the 
same  view.  **  According  to  my  experience,''  says  he,  "  the 
sedative  and  diuretic  actions  do  not  concur.  I  even  suspect 
that  they  are  mutually  incompatible." 

Dr.  Withering,  to  whom  the  profession  are  indebted  for 
the  first,  and  by  far  the  best  work  which  has  yet  appeared  on 
this  drug,  affirms  that  it  more  frequently  and  certainly  suc- 
ceeds as  a  diuretic  than  any  other  medicine ;  and  that  if  it 
fail  there  is  but  little  chance  of  any  other  remedy  succeeding. 
In  this  statement  I  fully  concur,  provided  the  conditions  so 
explicitly  laid  down  by  that  physician  as  indicatory  of  its 
applicability  be  regarded.  These,  it  is  well  known,  consist 
of  phenomena  which  point  to  an  enfeebled  and  broken  con- 
dition of  the  system.  It  seldom  succeeds  in  men  of  great 
natural  strength,  of  tense  fibre,  of  warm  skin,  of  florid  com- 
plexion, or  in  those  with  a  tight  and  cordy  pulse.  On  the 
contrary,  if  the  pulse  be  feeble  or  intermitting,  the  coun- 
tenance pale,  the  lips  livid,  the  skin  cold,  the  swollen  belly 
soft  and  fluctuating,  or  the  anasarcous  limbs  readily  pitting 
under  the  pressure  of  the  finger,  we  may  expect  the  diuretic 
effects  to  follow  in  a  kindly  manner.  These  remarks  were 
penned,  it  is  true,  in  reference  to  dropsy,  from  whatever 
cause  arising ;  but,  mutatis  mutandis,  they  are  equally  appli- 
cable to  all  cases  in  which  the  diuretic  operation  of  foxglove 
is  required.  And  in  the  few  remarks  I  am  about  to  make  on 
the  use  of  digitalis  as  a  diuretic  in  diseases  of  the  heart,  I 
have  little  more  to  do  than  make  a  special  application  of 
them  to  the  individual  lesions  of  the  organ. 

Diuretics  become  useful  in  diseases  of  the  heart  by  drawing 
off  the  aqueous  portion  of  the  blood,  and  thus  diminishing  the 
quantity  without  materially  deteriorating  the  quality  of  that 
fluid.  In  this  manner,  by  lessening  the  heart's  duty,  and  un- 
loading the  morbid  tension  of  the  vessels,  they  relieve  palpi- 
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tation  and  dyspnoea,  and  obviate  infiltration  without  mate- 
rially reducing  the  strength;  while  in  cases  which  have 
proceeded  to  a  greater  extent,  and  are  already  accompanied 
with  dropsical  effusions,  they  act  most  beneficially,  by 
bringing  about  their  absorption  and  ultimate  elimination 
through  the  kidneys.  The  two  conditions  of  system  parti- 
cularized by  Dr.  Withering  are  daily  witnessed  in  connection 
with  diseases  of  the  heart ;  and  whether  a  diuretic  action  be 
required  to  relieve  oppression  and  diminish  congestion  before 
dropsical  effusions  have  taken  place,  or,  where  these  already 
exist,  to  remove  them,  digitalis  will  prove  a  proper  and 
efficient,  or  an  improper  and  inefficient  means,  according  as 
an  asthenic  or  sthenic  condition  of  system  shall  prevail. 

In  hypertrophy  the  symptoms  may  be,  and  indeed  are, 
frequently  susceptible  of  material  alleviation  by  a  free 
diuretic  action.  It  is  seldom,  however,  that  digitalis  is  an 
appropriate  remedy ;  for  the  conditions  of  tone  which  centra- 
indicate  its  employment,  and  prove  an  obstacle  to  its  efficient 
action  on  the  kidney,  may,  as  a  general  rule,  be  said  to  exist 
here  in  all  their  intensity.  In  simple  and  concentric  hyper- 
trophy it  is  only  where  the  powers  of  the  system  are  giving 
way,  and  the  fatal  event  is  close  at  hand,  that  digitalis,  as  a 
diuretic,  might,  from  the  general  symptoms,  be  supposed  an 
appropriate  remedy.  But  here  time  enough  does  not  remain 
to  us  to  relieve  the  sufierer  by  the  comparatively  slow  pro- 
cess of  diuresis,  even  were  that  action,  if  produced,  competent 
to  bring  about  such  a  result.  The  sinking  which  characte- 
rizes the  latter  periods  of  such  cases  is  only  to  be  alleviated, 
if  alleviable,  by  stimulants,  and  these  often  of  the  most  ener- 
getic kind,  and  administered  with  a  liberal  hand. 

In  dilatation,  digitalis  wUl  often  be  found  a  very  appro- 
priate remedy,  and  will  generally  operate  with  more  cer- 
tainty and  efficiency  than  any  other  diuretic.  Here  we  usually 
find  a  weak,  unsteady,  or  intermittent  pulse ;  pallor  or  lividity 
of  countenance;  cold  extremities;  and,  when  dropsical  effiisions 
have  supervened,  a  flabbiness  of  the  oDdematous  parts.  These 
are  precisely  the  conditions  to  direct  attention  to  digitalis. 
Here  it  will  operate  with  much  certainty  upon  the  kidneys ; 
and  should  the  case  be  one  to  be  benefitted  by  diuretics,  in 
foxglove  we  find  that  which  is  most  appropriate. 
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It  is  in  valvular  disease,  however,  that  diuretics  in  general, 
and  digitalis  in  particular,  prove  of  the  greatest  utility.  Un- 
der a  free  discharge  of  urine,  the  cough,  dyspncea,  and  the 
prsecordial  load  and  anxiety  subside,  and  the  serous  efiusions 
diminish,  or  altogether  vanish.  The  applicability  of  digitalis 
as  a  diuretic,  in  valvular  disease  complicated  with  other 
organic  lesions  of  the  heart,  will  be  best  determined  by  the 
greater  or  less  approximation  of  such  superadded  condition 
either  to  dilatation  or  hypertrophy.  As  the  one  or  other 
of  these  exist,  so,  as  a  general  rule,  will  digitalis  be  found 
either  an  appropriate  or  an  inappropriate  medicine. 

Time  will  not  allow  of  my  making  particular  mention  of 
each  of  the  diseases  of  the  heart;  in  which,  as  a  diuretic,  digi- 
talis is  admissible.  This  is  also  unnecessary ;  for  a  key  to  a 
solution  of  the  question  is,  according  to  my  belief  to  be  found 
in  the  presence  of  dilatation,  and  of  that  condition  of  the 
general  system  which  commonly  accompanies,  and  with 
tolerable  precision  indicates,  its  existence. 

There  is,  however,  one  state  of  the  heart,  attended  by  gene- 
ral symptoms  near  akin  to  those  accompanying  dilatation, 
where  digitalis,  if  I  may  trust  my  limited  experience,  is 
rarely  an  efficient  or  bearable  diuretic; — I  allude  to  softening 
of  the  heart  In  two  well-marked  instances  of  this  disease 
I  have  found  a  combination  of  tincture  of  cantharides,  spirits 
of  juniper,  and  decoction  of  winter  green,  by  far  the  most 
kindly  and  efficient  diuretic ;  and  by  means  of  this  draught, 
three  times  a  day,  omitting  it  for  a  week  at  intervals,  with 
a  pill  of  camphor,  sulphate  of  iron,  and  assafoetida,  have 
been  able  to  keep  the  patient  in  a  very  comfortable  state,  and 
apparently  ward  off  the  fatal  event  for  a  very  considerable 
period.  In  both  these  cases  the  existence  of  well-marked 
softening  was  proved  by  inspection  after  death. 

The  diuretic  action  of  digitalis  may  be  materially  assisted  by 
attention  to  certain  circumstances,  which  I  shall  now  briefly 
enumerate.  The  preparation  employed  is  a  point  of  consider- 
able importance ;  and  in  my  hands  none  have  acted  with  so 
much  certainty  and  activity,  whether  administered  alone  or  in 
combination,  as  the  infusion.  This  may  certainly  be  con- 
sidered the  diuretic  form  of  the  drug ;  and  from  its  administra- 
tion, in  doses  of  from  half  an  ounce  to  an  ounce  every  six 
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or  eight  hours,  I  have  generally  derived  all  the  good  that 
can  legitimately  be  expected  from  diuretics.  Although  the 
infusion  rarely  displays  any  very  decided  action  on  the 
heart,  but  seems,  in  general,  to  concentrate  all  its  enei^ 
upon  the  kidneys,  I  have  nevertheless  been  induced,  by  the 
suggestions  of  Dr.  Bree,  to  use  every  means  to  prevent  the 
sedative  operation  of  the  drug.  When  administered  as  a 
diuretic,  I  request  the  patient  to  take,  if  possible,  moderate 
exercise ;  just  so  much  as  the  cardiac  symptoms  and  general 
bodily  condition  will  admit  of  without  distress,  but,  in  aU 
cases,  short  of  producing  diaphoresis.  A  moderate  quantity 
of  drink  is  often  advantageous ;  and  keeping  the  loins  warm, 
as  by  covering  them  with  a  double  or  triple  layer  of  flannel, 
or  applying  a  warm  and  stimulating  plaster,  as  recommended 
by  Dr.  Lombard,^will  be  found,  in  many  cases,  an  important 
adjuvant. 

To  the  administration  of  digitalis,  for  a  protracted  period, 
or  to  the  amount  which,  in  some  instances,  is  absolutely  ne- 
cessary for  the  production  of  its  full  medicinal  action, 
many  practitioners  entertain  a  deeply  rooted  objection,  on 
account  of  the  untoward  and  even  fatal  results  which  are 
said  to  follow  its  exhibition.  My  own  observation  leads  me 
to  believe  that  occurrences  of  this  kind  are  exceedingly  rare, 
and  that  the  apprehensions  which  exist  as  to  the  use  of  this 
medicine  are  not  warranted  by  what  we  learn  from  exact  ob- 
servation. 

In  the  whole  course  of  my  experiments  there  has  not  been 
a  single  instance  in  which  such^symptoms  have  arisen  as  to 
create  the  slightest  anxiety  as  to  their  result;  much  less 
such  as  for  a  moment  to  bring  life  even  approximately  into 
jeopardy.  That  this  may  not,  however,  be  considered  a 
partial  estimate  of  the  innocuous  operation  of  digitalis,  I 
may  be  permitted  to  adduce  confirmatory  evidence  from  two 
recent  writers  of  established  reputation.  Dr.  Holland,  in  his 
Medical  Notes  and  Reflections,  thus  writes : — '*  Though  em- 
ploying the  medicine  somewhat  largely  in  practice,  I  do  not 
recollect  a  case  in  which  I  have  seen  any  injurious  conse- 
quences from  this  cause ;  none  such,  certainly^  as  were  not 
speedily  relieved  by  its  discontinuance,  and  other  means  of 
easy  adoption.""    And  my  friend.  Dr.  Pereira,  in  commentiog 
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upon  the  same  subject,  says  "  I  have  used  it,  and  seen 
others  employ  it  most  extensively  and  in  full  doses,  and 
have  rarely  seen  any  dangerous  consequences;  and  I  believe, 
therefore,  the  efiects  of  accumulation  to  be  much  less  frequent 
than  the  statements  of  authors  of  repute  would  lead  us  to 
expect." 

That  frightful  symptoms  do,  however,  occasionally  ensue 
upon,  and  that  death  has  in  a  few  instances  resulted  from, 
the  administration  of  digitalis,  recorded  cases  forbid  me  to 
deny :  and  once  aware  of  this  fact,  it  undoubtedly  behoves 
the  practitioner  to  be  upon  his  guard  concerning  them. 
Should  the  pulse  fall  far  below  the  healthy  standard,  as 
regards  either  force  or  frequency,  or  should  it  become  un- 
equal, irregular,  or  intermittent;  should  faintness  or  syncope 
supervene,  the  stomach  become  irritable  or  oppressed,  the 
brain  suffer,  as  indicated  by  giddiness,  a  cord-like  sensation 
around  the  head,  convulsions  or  stupor ;  then  must  the 
administration  of  digitalis  be,  of  course,  suspended,  and  sti- 
mulants— as,  ammonia  in  the  slighter  eases,  brandy,  ether, 
&c.  in  those  that  are  more  severe — be  given,  until  these 
untoward  symptoms  have  passed  away,  and  the  sufierer  been 
once  more  placed  in  a  state  of  safety. 

It  has  only  occurred  to  me  to  see  the  slighter  and  less 
portentous  of  these  symptoms  as  a  consequence  of  foxglove ; 
such  as,  inequality  or  intermittance  of  the  pulse,  loss  of 
appetite,  and  frontal  headache;  either  or  all  of  which  have 
at  once  subsided  on  discontinuing  the  medicine.  I  believe 
that  such  symptoms  will  only  occur  when  the  drug  fails 
to  act  in  its  normal  manner  as  a  sedative  or  diuretic.  If 
either  of  these  effects  are  once  obtained  in  a  kindly  manner, 
I  then  consider  my  patient  safe  from  the  poisonous  opera- 
tion of  the'  drug.  If,  on  the  contrary,  it  does  nof  evidence 
its  usual  effects  within  a  few  days,  the  medicine,  I  believe, 
accumulates  in  the  system,  and  the  patient  is  in  danger  of 
experiencing  its  poisonous  influence. 

I  am  therefore  in  the  habit  of  prescribing  digitalis,  in 
the  usual  doses,  for  a  week;  and  if,  within  that  period,  I  per- 
ceive neither  sedative  nor  diuretic  effects,  I  then  invariably 
desist  from  its  administration.  Let  these  effects,  however* 
be  once  kindly  induced,  and  the  medicine  may   then  be 
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continued  with  safety  for  a  considerable  period.  In  no  one 
instance  have  I  seen  a  bad  effect  follow  the  use  of  digitalis 
where  the  first  consequences  of  its  exhibition  were  the 
removal  or  material  alleviation  of  prominent  or  distressing 
cardiac  symptoms,  whether  this  has  been  brought  about  by 
its  operation  as  a  sedative  or  as  a  diuretic. 

A  remedy,  it  has  been  well  observed,  can  scarcely  serve  and 
hurt  the  constitution  at  the  same  time;  and  digitalis,  where 
it  gradually  and  in  a  kindly  manner  abates  the  hearts  action, 
or  stimulates  the  kidneys  to  increased  secretion,  never,  ac- 
cording to  my  experience,  accumulates,  or  produces,  in  a 
prominent  degree,  those  alarming  symptoms  upon  which 
writers  have  so  amply  dilated. 
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REMARKS  ON  THE  PATHOLOGY 


IRITIS, 


BY  J.   F.   FRANCE, 

A8S18TANT.SVRORON   TO  THE   EYB  INFIRMARY. 


It  is  not  my  intention,  in  the  present  Paper,  to  give  a  sys- 
tematic account  of  iritis ;  but  merely  to  offer  to  the  reader's 
notice  some  points  in  the  pathology  and  treatment  of  the 
disease^  illustrated  more  especially  by  the  accompanying 
cases.  Since  the  time  of  Schmidt's  publication  upon  this  form 
of  ophthalmic  affection,  in  1801,  its  history  has  been  gradually 
filled  up,  and  the  phenomena  presented  in  its  course  have  been 
studiously  noted ;  and  yet  I  believe  there  is  still  room  for 
useful  amplification  on  the  subject,  grounded  on  more  minute 
and  sedulous  observation  of  the  successive  stages  and  precise 
pathological  foci  of  the  complaint.  The  latter  topic  involves 
questions,  which  are  occasionally  of  the  highest  importance, 
since  clear  discrimination  of  the  exact  seat  of  the  morbid 
action  he  is  called  upon  to  treat  must  always  be  of  essential 
value  to  the  practitioner,  as  opening  a  clue  to  the  cause  and 
particular  nature  of  every  individual  attack.  Sometimes, 
indeed,  it  may  be  impossible,  in  a  given  instance,  to  ascertain 
the  first  boundaries  of  a  disease :  it  may  (and  usually,  in  an 
unchecked  course,  will)  involve  more  structures  than  one,  and 
so  eventually  obliterate  the  diagnostic  marks  of  its  primary 
seat:  yet  in  that  numerous  contingent,  where  disease  yet  retains 
its  original  distinctive  characters,  the  power  of  appreciating 
them  is  at  once,  in  a  theoretic  and  practical  point  of  view, 
an  object  of  the  first  importance. 

Iritis  has  been  a  disputed  subject  between  those  differing 
classes  of  medical  writers  who  respectively  love  to  generalize 
or  subdivide :  for  it  has  been  regarded  in  turn,  by  separate 
observers,  as  one  disease,  and  as  several ;  the  diagnostic 
marks  of  its  various  forms  have  been  described  with  pleasing 
lucidness  by  one  writer,  while  another  has  denied  the  exist- 
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ence  of  such  varieties,  and  of  course,  iuferentially,  the  possibi- 
lity of  their  being  known  apart.  Discrepancies  of  observation, 
however,  have  at  least  one  advantage — that  they  stimulate  all 
fresh  inquirers  to  note  phenomena  accurately  and  closely  for 
themselves,  in  order  to  ascertain,  for  their  own  satisfaction, 
what  is  really  consistent  with  nature ;  and  so  the  questions 
at  issue  become  at  length,  to  a  certain  degree,  settled  by  the 
concurrence  of  a  majority.  Thus  has  the  discussion  alluded 
to  above,  respecting  the  uniform  or  multiform  character  of 
iritis  been,  I  conceive,  determined  by  general,  though  cer- 
tainly not  unanimous  consent,  in  favour  of  a  division,  founded 
on  constitutional  modifications,  into  the  rheumatic  or  arthritic^ 
the  syphilitic,  and  the  simple  kinds.  The  last  is  very  rare, 
as  a  primary  affection,  independently  of  wound,  injury,  or 
disturbance ;  but  the  two  former  are  frequent,  and  possess 
peculiar  habitudes,  so  marked  as  to  entitle  them  fully,  in  the 
estimation  of  most  practical  observers,  to  separate  conside- 
ration. It  will  therefore,  be  my  object,  in  the  ensuing  pages, 
to  illustrate,  by  cases,  some  of  the  grounds  of  this  separation, 
more  particularly  as  it  regards  syphilitic  iritis ;  and  to  vindi- 
cate its  propriety  by  contrast 

When  the  iris  has  been  quickly  altered  as  to  its  original 
colour,  deprived  of  its  brilliancy,  and  impaired  in  its  motive 
power,  with  more  or  less  obscurity  of  vision,  and  vascularity 
of  the  external  tunics,  it  is  said  to  be  inflamed.  These  changes 
may,  it  is  true,  occur  consecutively  upon  diseases  of  the  retina : 
but  the  history,  perhaps,  of  an  obvious  exciting  cause  of 
retinal  inflammation,  or,  more  frequently,  the  want  of  relation 
between  the  degree  of  the  objective  symptoms  named  above 
and  the  amount  of  amaurosis,  together  with  the  co-existence 
of  a  dilated  instead  of  contracted  pupil,  a  merely  dull  rather 
than  a  dull  and  much  discoloured  iris,  &c.,  will  suffice  to  dis- 
tinguish these  cases  from  those  of  pure  iritis.  Again,  similar 
changes  may  occur  when  the  choroid  is  the  seat  of  disease ; 
and  it  is  probable  that  the  term  iritis  is  frequently  bestowed 
upon  an  inflammation  which  has  spread  from  that  tunic  The 
judgment  of  the  practitioner  will,  however,  under  such  cir- 
cumstances, be  guided  by  the  succession  of  the  symptoms  and 
adequacy  of  the  degree  of  iritic  inflammation  to  account  for 
the  visual  disturbance,   globular   tenderness,  temporal  and 


Digiti 


ized  by  Google 


Mt,  France  on  the  Pathology  of  Irifig.  313 

circuDiorbitar  pains*  &c.  "  It  is  probable  "  says  Mr.  Travers, 
*'  that  the  choroid  is  the  seat  of  the  primary  inflammation  in 
those  cases  in  which  the  changes  upon  the  iris  take  place 
later  than  the  signs  of  internal  inflammation  '^  but  inasmuch 
as,  from  the  intimate  vascular  connection  of  the  two  struc- 
tures, each  soon  participates  in  any  serious  inflammation 
arising  in  the  other,  the  diagnosis,  if  not  formed  at  an  early 
period,  may  be  neither  easy  nor  satisfactory.  When,  how- 
ever, the  patienf  s  uneasy  feelings  and  afiection  of  vision  arise 
simultaneously  and  proportionately  with  the  changes  above 
mentioned  in  the  aspect  of  the  iris,  we  conclude,  without 
hesitation,  that  that  structure  is  the  focus  of  the  disease,  which 
we  name,  accordingly,  iritis.  And  since  we  find  that  persons 
labouring  under  syphilis  form  about  one-half,  perhaps  more, 
of  the  whole  number  who  present  themselves  the'  subjects 
of  this  disease ;  and  that  certain  special  additions  are  usually 
then  made  to  the  ordinary  routine  of  symptoms  under  other 
circumstances ;  we  seem  to  have  abundant  reason  to  acknow- 
ledge the  existence  of  syphilitic  iritis.  I  proceed,  there- 
fore, at  once  to  consider  some  principal  features  of  interest 
in  the  history  of  this  disease,  as  exemplified  in  the  cases 
subjoined. 

First,  as  respects  the  age  and  constitutional  state  in  which 
it  commonly  arises.  Of  course,  the  immensely  prepon- 
derating majority  of  cases  occur  in  persons  about  the  earlier 
and  middle  periods  of  manhood ;  the  ages,  in  short,  at  which, 
from  circumstances,  men  are  most  prone  to  become  afiected 
with  the  constitutional  taint  Old  age  is,  however,  by  no 
means  exempt,    as  shewn  in  the  instance  of  the  woman, 

Mary  P ,  a  widow,  aged  upwards  of  fifty,  whose  firm 

asseveration  of  innocence  was  rendered  highly  improbable 
by  inspection  of  the  eye  alone,  but  conclusively  refuted 
by  the  co-existence  of  a  corresponding  cutaneous  erup- 
tion. In  these  elderly  subjects,  the  syphilitic  disease  is 
apt  to  be  associated  with  a  rheumatic  complication,  im- 
parting more  dulness  to  the  conjunctival  vessels,  and  pre- 
disposing to  a  readier  and  more  copious  effusion  of  lymph 
into  the  pupillary  aperture :  and  such  complication,  I  believe, 
existed  in  this  very  case,  as  well  as  in  that  of  Catherine 
B ,  aged  42. 
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Arthritic  iritis  may  also  occur  in  middle  age,  or  even  in 
youth  (especially  that  gonorrhoea!  form  of  which  I  shall  again 
speak) ;  but,  in  the  majority  of  instances,  it  la  met  with  io 
elderly  people,  with  whom  syphilis  is,  on  the  other  hand, 
comparatively  rare. 

The  individuals  who  have  syphilitic  iritis  are  very  generally, 
in  hospital  practice  at  least,  persons  of  decidedly  unhealthy, 
and  frequently  highly  cachectic  condition  of  system — ^men  of 
dissolute  and  debauched  habits ;  or  women,  whose  mental  and 
bodily  constitutions  have  been  alike  spoiled  by  the  excesses 
of  an  unhappy  trade.  These  are  the  worst  subjects  for  inflam- 
matory disease — the  worst  for  active  remedial  treatment ; 
but,  unfortunately,  they  are  most  prone  to  the  former,  which 
imperatively  demands  when  it  attacks  the  eye,  the  employ- 
ment, with  greater  or  less  vigour,  of  the  latter.  The  most 
solicitous  care  and  nicest  judgment  are  then  required  to 
reconcile,  for  the  patient^s  greatest  benefit,  the  counter-indi- 
cations of  treatment  seemingly .  afforded  by  constitutional 
debility  and  acute  local  disease.  Arthritic  inflammation  of 
the  eye  also  generally  affects  those  of  enfeebled,  though  not 
shattered  constitutions :  but  probably  this  observation  may 
less  obtain  among  the  wealthier  classes,  since  at  least  three- 
fourths  of  the  entire  number  of  patients  from  amcHig  the 
London  poor,  who  apply  for  relief  of  ophthalmic  disease,  are 
essentially  debilitated  subjects,  and  require  some  form  or 
other  of  tonic  treatment :  debilitated  they  may  be,  some- 
times by  profligate  habits,  but  if  not  from  that  cause, 
from  over  labour,  confinement,  or  privation;  for  it  is  a 
painfully  frequent  answer  to  our  recommendations  to  fol- 
low up  the  use  of  medicine  by  some  degree  of  relaxation 
and  an  improved  diet — that  it  is  out  of  the  individual's  power 
to  comply. 

As  respects  the  complications  most  frequently  found  in 
combination  with  iritis,  syphilitic  and  rheumatic,  the  latter 
implicates  usually  the  sclerotic,  conjunctiva,  and  cornea,  more 
extensively  than  the  former,  which  again  is  apt  to  extend 
to  the  choroid  membrane, — dispositions  elucidated  by  consi- 
deration of  the  pathology  of  the  two  diseases  respectively : 
it  should,  however,  be  borne  in  mind,  that  either  variety 
occasionally  involves  several  of  these  structures  at  once. 
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Of  the  subjectiye  symptoms,  obscurity  or  loss  of  vision  is 
a  symptom  or  consequence  of  iritis  of  all  kinds ;  pain  is  apt  to 
be  more  confined  to  the  temple  and  forehead  in  syphilitic 
cases. 

None  of  the  differences  hitherto  stated  to  exist  between 
these  two  varieties  of  disease  could  be  sufficient  warranty 
for  viewing  them  separately ;  but  the  peculiarities  observable 
in  the  appearances  of  each  first  led  to  their  being  regarded, 
and  still  justifies  their  being  considered,  as  distinct  In  well- 
marked  cases  of  syphilitic  iritis,  the  first  morbid  changes  in 
the  membrane  itself  are  commonly  observed  at  or  close  to 
the  margin  of  the  pupil,  where  the  iris  is  found  not  only  to 
have  its  mobility  impaired  and  its  brilliancy  tarnished,  but  the 
sharpness  of  that  margin  lost;  and  as  the  disease  advances, 
the  natural  colour  of  the  iris,  at  one  or  more  inflamed  points, 
which  appear  thickened,  is  seen  to  give  place  to  the  development 
of  a  dusky  reddish-brown  hue  (frequently  described  by  the 
terms  foxy-  or  cinnamon-colour),  which  has  been  correctly 
deemed  an  almost  absolute  gnomon  of  syphilis.^  This  colour, 
as  the  disease  progresses  and  the  tumefaction  becomes  greater, 
is  usually  rendered  still  more  striking ;  but  it  sometimes  is 
obscured,  to  a  certain  extent,  by  fibrin  effused  into  the  cavity 
of  the  anterior  chamber,  which  presents  the  ordinary  light- 
yellow  colour  of  similar  effusions  elsewhere,  or,  in  very  acute 
cases,  may  be  discoloured  by  admixture  of  red  particles  of 
blood,  and  remotely  simulate  the  reddish  swelling  of  the  iris 
just  spoken  of.  So  great  participation  of  the  aqueous  mem- 
brane is,  however,  &r  from  common  in  syphilitic  iritis,  in 
which,  generally,  exudation  takes  place  from  the  free  surface 
of  that  membrane  only  in  sufficient  quantity  to  attach  parts 
of  the  edge  of  the  pupil  to  the  capsule  of  the  lens,  and  per- 
haps cover,  more  or  less,  its  contracted  aperture.  Very  often, 
indeed,  attachment  of  the  edge  of  the  pupil  to  the  anterior 
capsule,  at  the  situation  of  the  most  inflamed  portions  of  the 
iris,  is  the  only  evidence  of  any  morbid  effusion  whatever 
upon  the  free  sur&ce  of   the  membrane   of   the  aqueous 

*  It  is  a  cartons  fact,  that  a  similar  tinge  of  reddisli  brown  (copper  colour) 
characterizes  syphilitic  cutaneous  eruptions.  More  truth  is  conveyed  than  was 
ever  intended  in  the  remark — 

Hen !  Quam  difficile  est  crimen  non  prodere  Tultu  ! 
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humour ;  and  the  changes  just  described  in  the  aspect  of  the 
iris  itself  are  most  frequently  left  open  to  view. 

The  following  are  fair  examples  of  mild   and  of  severe 
cases  of  ordinary  character : — 

Case  1. 
Daniel  D ,  aged  21,  was  admitted  June  11,  with  sub- 
acute iritis  of  the  left  eye,  after  syphilis:  a  similar  attack 
had  been  cured  by  mercury  about  three  months  before.  Eight 
or  nine  days  previously  to  his  application,  the  eye  again  be- 
came inflamed ;  and  on  admission,  the  iris,  originally  of  hazel 
colour,  was  dull,  and,  at  parts,  which  were  slightly  swollen, 
reddish ;  its  pupillary  edge  being  rounded :  the  pupil  was 
little  disfigured,  and,  at  least  in  part  contractile :  the  aqueous 
membrane  was  involved  but  little :  injection  of  sclerotic  was 
slight,  conjunctivitis  considerable:  there  was  circumorbitar 
pain,  and  vision  only  sufficient  for  guidance  in  walking* 

P.  Hydrarg.  Chi.  Co.  gr.  v.  omni  nocte. 
Jul.  Rhei  Com.  c.  Vin.  Colch.  m  xxv.  ter  die. 
Coloc.  c  Hydrarg.  Chi.  gr.  xv.  statim. 

Applicentur  Cacurbitulae  Cruentae  tempori  ad  ^xij. ;   et   Extr. 
Bellad.  circum  palpebras. 

The  quantity  of  mercurial  was  subsequently  increased,  and 
the  iodide  of  potassium  afterwards  given.  The  iris  reco- 
vered its  colour  and  motions  perfectly ;  and  although  sight 
was  but  slowly  restored,  probably  in  consequence  of  the  in- 
jury inflicted  by  the  previous  attack,  the  patient  was  even- 
tually discharged,  cured. 

Case  2. 

Henrt  C ,  aged  23,  was  admitted  May  6.     He  had  had 

chancres  four  months  before,  and  still  had  remains  of  syphili- 
tic lichen  on  the  shoulders;  had  also  had  sore  throat,  and 
been  under  mercurial  treatment.  Ten  days  previously  to 
admission,  the  right  eye  inflamed,  at  first  with  pain  confined 
to  the  globe,  but  latterly  with  pain  in  the  globe  and  at  the 
temple,  aggravated  at  night  For  the  last  four  days  he  had 
only  been  able  to  distinguish  light  from  darkness ;  but  had  been 
nder  no  effective  treatment.     The  conjunctiva  was  slightly 
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vascular ;  there  was  zonular  sclerotic  injection ;  the  cornea 
was  pretty  clear;  but  there  was  general  haze  of  the  anterior 
chamber.  The  pupil  was  not  contracted,  but  irregular,  drawn 
upwards,  and  fixed ;  the  iris  much  thickened  and  puckered, 
and  at  one  or  two  spots  reddish ;  the  patient  could  only  per- 
ceive light  and  darkness. 

Applic  Cucurb.  Cruentae  temp,  ad  ^xij. 
Pulv.  Jalap.  Co.  9ij.  st 
P.  Hydrar^.  gr.  v.     Opii.  gr.  }•  bU  die. 
Pulv.  Ipecac,  ^r.  itj.  ter  die. 

16.  Gums  were  sore;  iris  and  aqueous  membrane  fast  re- 
covering brilliancy  and  natural  appearance.  The  swelling 
of  iris,  and  the  adhesions,  had  been  removed,  and  the  patient 
could  now  read  large  print 

30.  Some  dimness  yet  lingered  over  distant  objects ;  but 
all  appearances  of  disease  were  gone. 

Cask  3. 

John  A ,  aged  35,  was  admitted   April  1, 1844,   with 

syphilitic  iritis  of  both  eyes,  of  one  week^s  duration,  the 
gums  being  at  the  time  tender  from  the  use  of  mercury  for 
syphilis.  In  the  left  eye  the  conjunctiva  round  the  cornea 
was  congested,  and  sight  was  dim.  In  the  right,  conjunctival 
inflammation  was  so  considerable  as  to  hide  almost  completely 
the  sclerotic ;  zonular  injection  of  that  membrane  was,  how- 
ever, visible  at  intervals :  cornea  clear :  general  dulness  of 
anterior  chamber:  iris,  naturally  light  blue,  presented  a 
brownish  yellow  tinge,  and  thickened  margin :  pupil  just 
perceptibly  mobile,  of  medium  size,  and  central;  a  shred  of 
lymph  passing  from  its  lower  and  outer  part  to  the  capsule 
of  lens :  great  tenderness  of  globe :  pain  in  globe,  brow,  and 
temple:  both  eyes  intolerant  of  light:  vision  much  obscured 
by  fog ;  patient  could  not  see  to  read  half-inch  letters. 

Ol.  Terebinth  3L  ex  M.  Camph.  ter  die. 

Applic  Cucurb.  Cruent  temp,  ad  |vi ;  et  Extr.  Bellad.  circum 
palpeb. 

4.  Left  eye:  more  vascularity  of  both  conjunctiva  and 
sclerotic,  but  anterior  chamber  clear,  and  iris  active.  Right 
eye:  aqueous  membrane  clearer;  but  discolouration  at  pupil- 
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lary  edge  of  iris  greater,  and  awiiniing  a  reddish  hue :  thick- 
ening continued:  pupil,  however,  still  acted  imperfectly, 
where  not  confined  by  the  tags  of  lymph :  sight  decidedly 
dearer  day  by  day:  pain  was  now  confined  to  globe,  but 
much  increased  by  slight  pressure :  patient  had  been  troubled 
with  strangury,  and  passed  some  blood  with  urine ;  but  both 
symptoms  were  mitigated  by  free  use  of  barley  water. 

7.         EmpL  Lytts  pone  singolas  aures  applicandum. 

9.  Left  eye :  dulness  and  indolence  of  iris :  pupil  large : 
considerable  conjunctival  and  sclerotic  vascularity:  slight 
photophobia.  Right  eye:  aqueous  membrane  nearly  of 
healthy  transparency,  but  iris  not  yet  quite  brilliant :  pupil 
spacious:  vascularity  of  superficial  tunics  rapidly  subsiding : 
no  tenderness  or  pain  about  globe  or  orbit :  sight  much  im- 
proved :  slight  intolerance :  gums  still  tender.  Hematuria, 
with  pain  in  the  loins,  having  again  supervened,  and  not  being 
obviated  by  diluents,  camphor,  &c.,  I  was  compelled  to  dis- 
continue the  turpentine. 

Hydrarg.  Chi.  gr.  (k    AnUm.  Pot  Tart  gr.  J.    Extr.  Ck>nii,  gr,  iv. 

bis  die. 
Dec.  Sarzse  c  Extr.  ter  die. 

1 2.  Inflammation  still  subsiding  in  the  right  eye,  which  was 
free  from  pain  or  tenderness,  and  the  sight  of  it  so  restored, 
that  the  patient  could  see  ordinary  print  The  left  eye,  how- 
ever, was  worse:  its  vascularity  increased:  the  anterior 
chamber  dull,  with  thickening  and  brownish  discolouration 
of  several  points  of  the  pupillary  mai^n  of  the  iris :  pupil 
of  medium  size,  but  drawn  upwards  and  outwards,  and  irre- 
gular :  globe  very  tender :  pain  at  temple  and  brow :  photo- 
phobia :  sight  much  impaired :  urine  again  in  normal  con- 
dition :  mouth  sore. 

Hydrarg  Chi.  gr.  ij.  Opii.  gr.  fs.  4ti8  horis. 
Adde  Potass.  lod.  gr.  iv.  sing,  dosib.  misturse. 

19.        Repet  pilula  bis  die ;  et  pergat  in  usu  nustor&e. 

as.  External  vascularity  now  chronic  in  character:  an- 
terior chambers  nearly  perfectly  clear :  pupils  circular  and 
moveable,  dilated  by  the  belladonna :  vision  of  right  eye  as 
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good  as  ever;  that  of  left  indistinct:  left  eye  still  slightly 
tender:  gums  sore. 

May  3.  A  slight  fog  still  impeded  the  vision  of  the  left 
eye :  sight  of  right  eye,  and  brilliancy  of  irides,  perfect ;  the 
pupils  active,  circular,  and  free,  except  for  a  small  adhesion 
at  the  lower  part  of  right  pupil. 

Case  4. 

Alfred  G ,  aged  35,  a  seaman,  was  admitted  Dec.  15. 

He  stated  that  he  had  not  had  syphilis  for  four  years,  but 
this  disavowal  could  not  be  depended  upon :  he  was  not  sub- 
ject to  rheumatism.  His  right  eye  inflamed  seven  days 
before  admission ;  but  he  had  not  been  under  treatment  for 
it:  there  was  severe  conjunctivitis;  the  sclerotic  hidden  in 
consequence:  cornea  clear:  aqueous  membrane  muddy:  iris 
dull  and  discoloured,  its  edge  irregular  and  thickened :  pupil 
contracted ;  very  sluggish ;  drawn  upwards  and  inwards :  no 
pain.  The  patient  could  but  just  distinguish  light  from  dark- 
ness: his  tongue  was  white  and  indented;  his  constitution 
debilitated. 

Hydrarg.  ChL  Opii,  aa  gr.  i.  ter  die. 

20.  Omit  PiL 

Jul.  lodinii  c  Extr.  Sarze,  ter  die. 

Jan.  4.  Mouth  had  been  made  sore,  and  so  continued : 
some  lingering  vascularity  of  conjunctiva  of  brick-red  colour : 
iris  recovering  brilliancy ;  but  pupil  fixed  and  contracted : 
vision  much  improved,  but  still  foggy. 

12.  Fresh  inflammation :  haziness  of  anterior  chamber  in- 
creased. 

He  again  improved  under  cupping  and  blistering,  with 
mild  mercurials  and  tonics,  until  Feb.  27;  when  another 
relapse  occurred;  and,  on  March  15,  a  third,  when  vision  be- 
came as  bad  as  on  first  admission,  blood  was  effused  into 
the  anterior  chamber,  and  the  iris  became  dull  and  greenish. 
He  was  discharged  on  the  28th  of  April,  with  fixed  and  ob- 
structed pupil ;  iris  discoloured,  puckered,  and  bagged  for- 
wards ;  sclerotic  thinned,  and  yielding  at  position  of  the  ciliary 
body,  in  extensive  staphylomatous  protrusion :  amaurosis  al- 
most complete.  A  key  to  the  extraordinary  obstinacy  and 
reiterated  recurrence  of  disease,  in  this  case,  was  discovered, 
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in  the  fact  that  the  patient  had  been  drinking  freely  of  gin 
8urreptitiou8ly  iutroduoed  into  the  ward. 

The  conjunctiva  and  sclerotic,  increased  vascularity  of  which 
always  occurs  in  syphilitic  iritis,  have  been  thought  to  corre- 
spond with*  and  partake  in,  the  peculiar  colour  of  the  iris.  The 
idea  seems  to  have  arisen,  upon  a  cursory  inspection,  partly 
from  the  loss,  in  these  cases,  of  an  immediate  object  of  contrast 
in  a  blue  or  hazel  iris,  and  partly  from  the  colour  of  the  in- 
flamed conjunctiva  being  diJOTerent  from  that  which  it  exhibits 
in  arthritic  inflammation,  when  its  tint  is  decidedly  peculiar. 
The  colour  of  these  tunics,  injected  with  blood  in  syphilitic 
iritis,  is  the  same  as  that  which  they  reflect  under  oommcm 
inflammation,  only  not  heightened  by  relief  from  an  iris  of 
natural  or  nearly  natural  colour. 

Displacement  of  the  pupil  upwards  and  inwards  was 
ouce  thought  diagnostic  of  syphilitic  iritis;  but  if  most 
common  in,  is  certainly  not  coijdhied  to,  it  There  is  ano- 
ther objective  symptom,  however,  illustrated  in  the  case  of 

M.  P »  which,  when  met  with,  is  strongly  presumptive 

of  the  specific  nature  of  the  disease,  viz.  the  occurrence 
of  very  minute  dark-brown  specks  in  the  lower  segment  of 
the  substance  of  the  cornea :  they  appear  circular  in  form, 
with  well-defined  nuugins,  and  their  production  seems 
independent  of  any  general  haziness  or  inflammation  of  the 
corneal  structure;  these  characters  mark  them  as  quite  dis- 
tinct from  those  mottlings  described  byMr.  Wardrop  as  a 
consequence  of  aquo-capsulitis.  Their  appearance  is  far 
from  constant  in  this  disease;  but  whenever  they  are  de- 
tected, a  syphilitic  origin  may  very  confidently  be  predi- 
cated of  the  case. 

Previously  to  considering  more  in  detail  the  characters  of 
syphilitic  iritis,  afforded  by  inspection  of  the  changes  taking 
place  in  the  membrane  itself,  I  will  describe,  for  the  sake  of 
comparison,  the  ordinary  aspect  of  the  iris,  under  arthritic 
inflammation.  Here,  dulness  of  the  anterior  chamber  is  much 
more  extensive  and  considerable;  and  if  the  disease  be  not 
quickly  checked,  the  entire  circle  of  pupillary  margin  is  soon 
fixed,  by  lymph,  to  the  capsule  of  the  lens ;  and  even  the 
whole  area  of  the  pupil  may  be  thickly  overspread  with  this 
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efiiiaion,  which  presents  very  generally  a  white  or  yellowish- 
white  colour.  The  surface  of  the  iris  too  will  be  found  not 
partiaHtf  discoloured  in  rusty-looking  spots,  but  uniform  in 
its  alteration  to  a  greenish  or  yellowish  hue ;  a  circumstance 
of  considerable  import,  as  contrasting  with  syphilitic  disco- 
louration :  and  lastly,  whatever  tumefaction  of  the  iris  there 
may  be,  and  it  is  usually  very  slight,  will  be  observed  to 
partake  of  the  same  character,  not  being  confined  to  a  spot 
here  and  there,  but  general.  The  fact  is,  that  in  the  im- 
mense majority  of  cases  of  arthritic  iritis,  the  lining  of  the 
anterior  chamber  and  serous  covering  of  the  iris  are,  in 
common  with  the  sclerotic,  the  principal  seat  of  disease ;  and 
it  is  remarkable  how  closely  herein  it  tallies  with  the  re- 
cognised disposition  of  rheumatic  inflammation  in  other  re- 
gions to  affect  free  membranous  surfaces  (as  those  of  the 
synovial  cavities  and  pericardium),  and  then  give  rise  to^ 
abundant  effusion,  which  is  unknown  as  an  accompaniment 
of  rheumatism  of  fibrous  and  muscular  tissue.  Thus  the 
large  participation  of  the  aqueous  membrane  in  the  inflam- 
mation called  arthritic  iritis,  is  manifested  by  copious  effu- 
sion into  its  cavity,  generally  fibrinous,  but  sometimes 
serous ;  while  the  affection  of  the  muscular  structure  is  in- 
ferred only  from  its  proximity,  the  contracted  pupil,  aching 
pain,  and  especially  the  exacerbation  of  that  pain  occa- 
sionally produced  by  the  application  of  belladonna.  Now,  it 
is  to  the  circumstance  that  syphilitic  iritis,  on  the  contrary, 
is,  for  the  most  }>art,  essentially  an  inflammation  of  tiie  par- 
enchymatous structure,  that  the  disease  owes  its  peculiar 
character  of  producing  tumefaction  or  thickening;  and,  in 
proportion  as  it  departs  from  this  type  are  the  chief  marks 
deemed  diagnostic  either  ill-developed  or  absent  The  tu- 
berculation  of  the  membrane,  and  its  cinnamon  discoloura- 
tion, (which  are  merely  the  ordinary  '  notse  inflammationis 
tumor  et  rubor*  of  Celsus,  modified  by  texture  and  specific 
action,)  are  owing  to  this,  and  yet  are  commonly  ac- 
counted for  in  just  the  opposite  way :  for  the  tubercles  are 
generally  regarded  as  attachments  of  lymph  to  the  free  sur- 
face of  the  iris,  and  their  colour  is  ascribed  to  admixture  of 
some  extravasated  red  particles,  or  (as  by  Mr.  Lawrence, 
who  yet  seems,  with  Beer,  to  recognise  distinctly  the  inter- 
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stitial  origin  of  the  tubercles),  to  the  combination  of  the 
colour  of  lymph  with  that  natural  to  the  iris.  Of  these  two 
suppositions,  the  former  is  certainly  the  more  tenable ;  for 
a  combination  of  the  fietint  straw-colour  of  lymph  with  grey, 
blue,  hazel,  or  brown,  can  never  yield  a  tinge  of  red— one  of 
the  three  primitive  colours. 

When,  however,  a  normal  case  of  syphilitic  iritis  is  ex- 
amined closely  in  the  earliest  stage,  it  is  clear  to  demonstra- 
tion, that  the  irregularities  of  the  surface  of  the  iris  are  due 
to  its  proper  substance  being,  at  certain  parts,  swollen  and 
infiltrated,  because  the  surface,  though  irregular  in  level,  is 
continuous,  and  the  confines  of  the  swellings  are  lost  insen- 
sibly in  the  surrounding  comparatively  healthy  part :  and  if 
the  case  be  attentively  watched  as  the  disease  advances,  it 
may,  for  a  considerable  time,  remain  equally  evident  that 
any  morbid  deposit  there  may  be  is  interstitial.  The 
tumefaction  at  one,  or  more,  of  these  points,  however,  some- 
times greatly  increases,  generally  less  in  superficial  area 
than  in  elevation ;  and  though  at  first  it  barely  rises  above 
the  surrounding  level,  it  may  eventually  proceed  to  such 
extent,  owing  to  the  loose  and  distensible  texture  of  the 
iris,  as  to  constitute  a  tubercle,  projecting  high  above  the 
general  plane,  and  sometimes  even  overlapping  its  own  base. 
In  the  latter  event,  as  also  when  a  film  of  fibrin  is  effused 
over  the  surface  of  the  tubercle,  from  sympathetic  inflamma- 
tion of  the  aqueous  membrane  (an  occasioiud  but  not  common 
circumstance),  the  real  origin  of  the  tubercle  may  be  for  a 
time  obscured;  yet,  as  it  subsides  at  length,  and  the  free 
lymph  is  absorbed,  the  natural  reticular  appearance  of  the 
anterior  surface  of  the  iris  again  comes  into  view,  and  the 
roots  of  the  tubercle  (so  to  speak)  are  seen  to  lie  beneath  that 
surface.  The  two  following  cases  afford  good  illustrations  of 
syphilitic  tubercle  of  the  iris. 

Case  5. 

Mary  L ,  aged  19,  admitted  April  26,  1844.   She  had  had 

syphilitic  sores  two  years  before,  and,  on  admission,  had  still 
syphilitic  lichen.  Right  eye :  vascularity  of  superficial  tunics 
and  photophobia :  iris  dull,  and  presenting,  on  its  lower  pupil- 
lary margin,  a  very  projecting  tubercle  with  whitened  apex, 
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ready,  apparently,  to  burst  and  discharge  matter  into  the 
anterior  chamber.  This  tubercle  appeared  to  be  a  growth 
from  the  iris,  not  a  deposit  upon  it  Sight  very  dim :  globe 
tender :  severe  pain  at  temple. 

Potass  lodidL  gpr.  iv.  ex  Dec.  Sarzse  C.  ter  die. 
Applic.  Cucurb.  Cruent  temp,  ad  ^vj. ;  et  Extr.  Bellad.  circum 
palpebras. 

27.     Hydr.  c  Cret  gr.  v.    P.  Opii  gr.  fs.  t  d. ;    et  pergat  in  usu 
mistune. 

30.  Tubercle,  instead  of  discharging  its  contents,  was  sub- 
siding, and  even  presented,  at  its  apex,  a  hollow  resembling 
that  of  a  cupped  and  buffy  coagulum ;  its  base,  appearing 
indistinctly  vascular,  was  of  slightly  reddish-brown  colour, 
and  the  neighbouring  surface  of  iris  rose  upon  it  There 
was  some  free  lymph  on  the  capsule  of  the  lens :  photophobia 
and  conjunctival  inflammation  still  considerable :  sight  rather 
clearer :  globe  less  tender  upon  pressure. 

May  6.  Site  of  tubercle  now  level :  a  broad  band  of 
brown  lymph  glues  the  edge  of  the  pupil  at  that  place  to  the 
capsule:  there  is  another  adhesion  at  the  upper  margin  of 
the  pupil.  Iris  brilliant,  and  of  natural  colour :  sight  impeded 
by  a  thin  mist  only :  eruption  gone. 

10.    Sight  improving.     Discharged,  convalescent. 

Case  6. 

Peter  T ,  aged  30,  came  under  my  care  May  1,  his  eye 

having  been  inflamed  six  or  seven  days.  He  had  had  syphilis 
about  a  year  before.  There  was  high  vascularity  of  conjunc- 
tiva and  sclerotic ;  but  the  cornea  and  aqueous  membrane 
were  clear.  At  nearly  two-thirds  of  the  circumference  of 
the  pupil  the  iris  was  discoloured,  reddish-brown,  and  thick- 
ened: the  thickening  was  interstitial  as  shewn  by  the 
surfoce  of  the  iris  around  advancing  to  cover  these  swollen 
parts,  and  there  was  an  indistinct  appearance  of  vascularity 
at  the  lower  part  of  the  thickened  iris.  The  pupil  was  fixed, 
of  medium  size,  and  its  area  clear,  there  being  no  efiusion  of 
free  lymph  visible :  circumorbitar  pain :  sight  very  dim. 

Hydrarg  Chi.  gr.  L   Extr.  Conii,  gr.  v.  ter  die. 

AppL  Cucurb.  Cru.  temp,  ad  ^^iij.;   et  Extr.  Bellad.  circ.  palp. 

3.     Repetatur  Pilula  6ti8  horis ;  et  pergat  in  usu  medicament. 
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6.  Zonular  sclerotic  injection  continues :  discolouration  and 
swelling  of  iris  nearly  disappeared:  pupil  well  dilated,  but 
mis-shapen  from  a  tag  of  adhesion  to  the  capsule  at  the  lower, 
and  another  at  the  inner  edge. 

10.  No  adhesion  now  perceptible:  the  pupil  is  circular 
and  contractile;  but  the  edge  of  the  iris  has  not  quite  re- 
gained its  sharpness  and  natural  tint  at  the  temporal  side : 
sclerotic  injection  very  trivial ;  mouth  quite  sore. 

19.    Convalescent 

Simultaneously  with  local  tumefaction,  a  rusty,  reddish- 
brown  colour,  as  already  described,  is  most  frequently  assumed 
at  the  same  points,  especially  in  irides  naturally  hazel  or 
brown ;  and  it  arises  from  one  or  more  vessels,  distended 
with'  red  blood,  ramifying  in  the  aqueous  membrane  over 
those  inflamed  points.  Not  quite  so  soon  as  the  colour 
appears  is  the  source  whence  it  springs  perceptible  by 
the  eye :  a  certain  degree  of  inflammatory  excitement  must 
first  be  attained;  in  other  words,  the  distention  and  dila- 
tation of  those  minute  vessels  must  reach  a  certain  pitdi 
before  they  can  be  recc^^nised  even  with  artificial  aids.  In 
moderately  severe  cases  this  soon  takes  place ;  and  if,  then,  the 
eye  be  inspected  closely  in  a  good  ligh{  and  with  the  assbt- 
ance  of  a  powerful  lens,  (the  cornea  and  aqueous  membrane 
being  clear,  and  photophobia  not  great,)  sometimes  only  one 
or  two,  but  occasionally  a  complete  network  of  vessels  be- 
come manifest,  ramifying  over  the  swollen  parts  of  the  iris, 
and  evidently  imparting  to  them  the  rusty  red  colour  which 
they  exhibit*  The  appearances  I  now  describe  may  be  de- 
tected in  so  large  a  proportion  of  cases  where  this  dusky 
colour  is  developed,  that  I  cannot  doubt  that  the  same  hue 
arises  from  the  same  cause,  when,  from  the  mildness  of  the 
attack,  and  the  consequent  slighter  vascular  distention,  the 
individual  vessels  elude  observation,  or  intolerance  of  light 
forbids  that  close  examination  and  exposure  of  the  globe 
which  are  necessary,  in  most  cases,  for  their  recognition.  In 
some  rare  cases  these  vessels  are  so  gorged,  crossing  over  a 
well-grown  tubercle,  that  the  naked  eye  can  scarcely  fail  to 
notice  them:   in  such  instances  they   have,  in  fact,  been 

*  I  have  never  met  with  a  deacriptloo  of  tbit  fact  at  one  of  the  ordinary 
phenomena  of  the  diteate ;  and  believe  the  obaervation  to  be  original. 
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observed,  and  been  ascribed  to  organization  having  taken 
place  in  lymph  thrown  out  into  the  anterior  chamber  from 
the  free  surface  of  the  iris.  To  this  hypothesis,  though 
sanctioned  by  very  high  authority,  I  must  object  that  it  is 
at  variance  with  the  results  of  early  and  patient  inves- 
tigation, and  with  analogy;  for  fibrin  effused  during  an 
attack  of  peritonitis,  or  pleuritis,  or  even  rheumatic  iritis, 
is  not  endowed  with  appreciable  vascularity,  until  after 
the  lapse  of  a  lengthened  period;  not,  in  short,  until  all 
active  disease  has  subsided:  and  lastly,  it  is  opposed  to 
all  experience,  that  a  structure  once  so  fully  organisced 
should  disappear,  and  be  removed  in  a  few  days  by  the  in- 
fluence of  any  remedy,  even  so  powerful  a  one  as  mercury. 
It  is,  on  the  other  hand,  worthy  of  remark,  in  connection 
with  this  part  of  the  subject,  that,  in  other  instances,  one 
grand  character  of  the  action  of  the  true  syphilitic  virus 
seems  to  be,  the  development  of  disease,  whedier  marked  by 
ulceration  or  effusion  in  the  cellular  tissue  and  parenchyma 
of  organs,  examples  of  which  may  be  adduced  in  the  so-called 
Hunterian  chancre  surrounded  by  abundant  but  circum- 
scribed fibrinous  interstitial  effusion ;  in  nodes ;  in  the  tuber- 
culated  forms  of  syphilitic  cutaneous  eruption ;  in  the  disease 
known  as  chronic  carbuncle,  or,  par  excellence,  cellular  mem- 
branous ulcer  (ordinarily  of  syphilitic  origin):  syphilitic 
ulcers  of  the  throat,  again,  are  partly  rec<^ised  by  their  ex- 
tending into  the  substance  of  the  tonsil,  &c.  The  following 
cases  exemplify  the  pathological  changes  just  pourtrayed. 

Case  7. 
Thomas  M ,  aged  19,  was  admitted  May  22,  with  syphi- 
litic eruption  and  inflammation  of  the  eye  of  ten  days'  dura- 
tion, having  nine  months  before  had  chancre.  Irides  natu- 
rally hazel:  sight  very  dim,  insufficient  to  read:  pain  in 
temple  and  globe  of  eye. 

P.  Hydrarg.  Chi.  Co.  gr.  v.  o.  n. 

Sods  sesquicarb.  9i.  ex  Dec.  Cinch,  t  d. 

Applic.  Ext  Bellad.  circ.  palp. 

31.  A  large  isolated  tubercle  had  formed  on  the  upper 
pupillary  border  of  the  iris. 

June  6.  Tubercle,  lessened  in  size,    is  of  whity-brown 
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colour,  with  tinge  of  red.  On  close  inspection  with  lens*  the 
ramifications  of  blood-vessels  are  seen  upon  it»  forming  a 
network,  between  the  meshes  of  which  the  whitish  colour  of 
the  lymph  appears.  The  base  of  the  tubercle  is  lost  insen- 
sibly at  its  upper  and  lateral  borders  in  the  adjacent  surfoce 
of  iris :  at  its  lower  part,  where  it  abuts  upon  the  pupil,  it  is, 
of  course,  abruptly  terminated.  The  remainder  of  the  iris  is 
brilliant :  the  pupil  dilated  by  belladonna :  vascularity  of 
external  tunics  inconsiderable :  sight  improved  greatly  :  the 
patient  can  now  read  small  print 

The  tubercle  remained  perceptibly  vascular  for  some  days, 
when  it  gradually  sank  down  and  disappeared,  under  the 
continuance  of  the  same  treatment 

This  man's  eye  continued  well  until  about  July  the  9th, 
when  he  began  to  complain  again  of  dimness  of  sight ;  a  few 
straggling  vessels  upon  the  conjunctiva  and  sclerotic  became 
distended  with  red  blood,  and  a  slight  thickening  of  the  edge 
of  the  pupil  took  place. 

Jufy  10.   PiL  Hydrarg  Chi.  Co.  gr.  v.  omni  nocte. 

12.  Hydrarg  Chi.  gr.  ij.   Opii,  gr.  J  ter  die. 

15.  A  tubercle,  which  had  formed  at  nasal  side  of  iris,  has 
suppurated  and  burst,  so  that  there  is  hypopyon;  the  an- 
terior chamber  is  very  dull  and  hazy. 

17.  The  anterior  chamber  being  again  clear,  the  iris  is 
now  distinctly  under  observation :  the  broad-based  tubercle 
abutting  upon  the  pupil  appears,  on  cursory  inspection,  of 
rusty  colour,  intermixed  with  dull  white:  on  examination 
with  glass,  the  rusty-coloured  portion  is  found  to  be  covered 
with  a  mesh  of  minute  blood-vessels,  beneath  which  the  tex- 
ture of  the  iris  seems  distended  with  light  straw-coloured 
lymph,  forming  the  substance  of  the  swelling*  The  side  of 
the  tubercle  next  the  pupil  presents  a  ragged  ulcerated  spot, 
from  which,  probably,  the  matter  visible  at  the  bottom  of  the 
anterior  chamber  made  its  escape.  The  general  surface  of 
the  iris  is  dull,  but  tumefeu^tion  is  confined  to  the  neighbour- 
hood of  the  tubercle ;  around  which,  also,  there  may  be  dis- 
cerned some  minute  deposits  of  opalescent  effusion  on  the 
free  surface  of  the  aqueous  membrane  :  pupil  elongated  and 
hazy,  but  black :  zonular  vascularity  of  superficial  tunics : 
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tenderness  of  globe :  sight,  a  day  or  two  since,  only  sufficient 
to  tell  light  from  darkness :  he  can  now  distinguish  persons. 

19.  Tubercle  perhaps  somewhat  less  in  size ;  its  vascu- 
larity less  conspicuous,  but  still  considerable  and  unequivocal ; 
its  reddish-brown  colour  simultaneously  fading  at  the  most 
prominent  part,  where  the  yellowish  hue  of  the  lymph,  covered 
only  by  the  aqueous  membrane,  is  predominant ;  but  at  the 
base  of  the  tubercle  the  cinnamon  colour  is  still  paramount : 
hypopyon  in  great  part  absorbed:  vision  much  improved. 
The  man  s  mouth  having  been  made  sore,  the  mercurial  is 
continued  in  diminished  doses. 

July  22.  Tubercle  little  more  than  half  its  former  size, 
and  of  yellowish-white  colour :  vascularity  of  its  surface  no 
longer  distinct :  hypopyon  quite  gone :  vision  nearly  perfect. 
The  patient  is  rapidly  convalescing. 

31.  All  appearance  of  inflammation  is  gone :  the  iris  is 
restored  to  its  natural  level  and  colour ;  but  where  the 
tubercle  was  situated,  it  is  attached  by  a  broad  band  of  adhe- 
sion to  the  capsule  of  the  lens :  the  vision  is  perfect,  except 
that  distant  objects  are  not  quite  distinct 

Case  8. 

William  F ,  aged  35,  came  under  my  care  on  April  30, 

having  previously  been  under  the  physician  for  a  week  or  ten 
days  for  rheumatic  pains,  for  which  he  had  taken  the  iodide 
of  potassium,  and  probably  mercury  too,  as  his  gums  were 
sore.  There  were  relics  of  lichen  on  his  shoulders,  which, 
taken  in  conjunction  with  the  pains  in  his  limbs,  and  the 
characteristic  nature  of  the  inflammation  of  the  iris,  could 
leave  no  doubt  that  the  patient's  assurance  that  he  had  never 
contracted  syphilis  was  incorrect.  The  state  of  his  right  eye 
was  as  follows: — Conjunctiva  and  sclerotic  around  cornea 
both  injected :  cornea,  aqueous  membrane,  and  area  of  pupil, 
dull:  iris  discoloured,  more  greenish  than  natural;  at  its 
upper  and  nasal  pupillary  border  considerably  swollen,  and 
reddish-brown  in  colour.  This  portion  of  the  membrane, 
when  closely  inspected  by  the  assistance  of  a  lens,  exhibited 
one  or  two  red  blood-vessels  ramifying  over  it :  the  elevation 
of  the  surface  at  this  spot  was  evidently  owing  to  interstitial, 
not  superimposed  deposit,  the  surface  being  unbroken  and 
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continuous.    Pt^pil  contracted,  mis-shapen,  fixed :  sight  dim  : 
no  pain  of  any  consequence  about  the  globe  or  orbit 

Hydrarsr.  Chi.  gpr.  L    Extr.  Conii,  gpr.  y.  t  d. 

Repet.  Dec  Sarzie  c  Pot  led. 

Applic  Caenrb.  Craent  temp,  ad  ^  x. ;  et  ExL  BellacL  circ  palp. 

May  3.  Upper  half  of  anterior  chamber  clear,  but  dulness 
of  aqueous  membrane  continues  at  lower  half:  pupil  more 
puckered  and  irregular,  from  partial  dilatation.  The  reddish- 
brown  thickened  spot  of  iris  is,  in  consequence  of  the  bright- 
ness of  the  day,  much  more  distinctly  overspread  with  minute 
blood-vessels.  Discolouration  is  commencing  at  another 
smaller  spot,  where,  likewise,  a  vessel  is  rendered  visible 
by  a  lens.  The  internal  two-thirds  of  pupil  are  adherent:  at 
its  lower  part  there  are  one  or  two  points  where  small 
effusions  of  lymph  have  occurred,  which  present  a  whitish 
colour:  sight  clearer. 

Appl.  Cue  Cra.  ad  ^viij. — Omit  Mist 

Cal.  gr.  ij.    Extr.  Conii,  gr.  y.  t  d. 

Low  diet  enjoined. 

6.  Mouth  now  quite  sore:  disease  seems  stationary  as 
regards  dulness  of  anterior  chamber,  except  that  a  small 
deposit  of  lymph  has  formed  on  the  lower  part  of  the  corneal 
lining:  reddish  discolouration  of  iris  is.  however,  less  de- 
cided, and  thickening  of  that  membrane  seems  less :  vision  is 
improving  daily. 

Hydrarg  Chi.  gr.  i.   Extr.  Conii,  gr.  y.  nocte  maneq. 
Dec  SarzBB  c  Extr.  c  Potass.  lodidi,  gr.  iij.  t  d. 
Empl.  LyttflB  pone  aurem  applicetur. 

7*  Mouth  very  sore,  and  salivary  secretion  much  aug- 
mented. A  marked  improvement  has  taken  place  since  yes- 
terday :  the  aqueous  membrane  is  recovering  its  brilliancy 
and  transparency,  though  still  hazy  at  the  lower  part :  the 
tumefiaction  of  the  iris  is  subsiding,  and  its  natural  plane 
surface  being  restored :  adhesions  of  the  pupil,  however,  con- 
tinue extensive. 

10.        Repet  PiL  altemis  noctibna. — ^Repetatur  Mistara. 

15.  Brilliancy  of  iris,  and  its  level  surface,  quite  restored ; 
its  natural  bright  blue  colour  not  yet  entirely  r^ained. 
Very  slight  injection  of  the  superficial  tunics  now  remains : 
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the  pupil  continues  adherent  at  the  inner  part :  its  area  is  still 
dull,  and  there  is  some  dimness  of  vision,  although  the  patient 
can  tell  the  hour  by  a  watch. 
24.  G>nvalescent 

Case  9. 
A.  B f  aged  40,  was  admitted  June  29,  shortly  after  an  at- 
tack of  syphilis,  with  lichen  over  his  body,  and  inflammation  of 
the  right  eye  of  ten  days'  standing.  On  admission,  the  con- 
junctiva and  sclerotic  were  vascular :  there  was  slight  dim- 
ness of  aqueous  membrane :  the  iris  was  dull,  and  altered  in 
colour;  at  several  points  near  the  pupil  presenting  a  reddish 
hue ;  and  one  of  these  points,  examined  with  a  lens,  evidently 
derived  its  colour  from  small  vessels,  carrying  red  blood, 
ramifying  upon  it.  The  iris  was  thickened  at  the  same  spot ; 
the  pupil  contracted ;  and  vision  greatly  impaired. 

PiL  Ilydrarg.  gr.  v.  nocte  maneq. — Dec.  SarzcB  c  Extr.  t  d. 

ApplicCacurb.  Cruentie  temp,  nd  Jxij. ;  et  Extr.  Bellad.  drc  palp. 

Jtdy  6.  Pupil  well  dilated :  brilliancy,  colour,  and  level  of 
iris  nearly  natural:  no  vascularity  of  its  sur£EU»  now  per- 
ceptible :  sight  nearly  perfect. 

The  patient  was  quite  well  when  discharged. 

Case  10. 
Annb  M ,  aged  23,  applied  June  7,  suffering  under  syphi- 
litic eruption,  sore  throat,  and  inflammation  of  both  eyes. 
The  right  eye  had  been  inflamed  for  two  months ;  but  the 
sight  was  not  impaired  until  one  week  before  admission, 
when  the  left  eye  also  became  bad :  from  this  period,  therefore, 
the  iritic  inflammation  must  be  dated.  Left  eye :  conjunctiva 
and  sclerotic  injected:  anterior  chamber  quite  clear:  pupil 
contractile,  except  at  the  lower  and  inner  part,  where  synechia 
posterior  had  occurred.  Right  eye :  zonular  conjunctivitis : 
cornea  and  aque5us  membrane  clear:  the  pupil  irregular 
and  fixed,  but  its  area  clear.  Near  the  temporal  and  lower 
margin  of  the  pupil  the  iris  was  swollen  so  as  to  form  a 
tubercle  of  rusty  reddish-brown  colour.  Inspected  with  the 
aid  of  a  lens,  this  tubercle  was  seen  to  have  its  surCeuse  covered 
by  a  network  of  red  vessels,  by  which  the  colour  seemed  im- 
parted; since  between  their  meshes  the  swelling  exhibited  the 
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yellowish  colour  of  the  fibiiiioas  efliision  by  which  the  iris 
was  tumefied.  There  was  pain  in  the  globes,  about  the 
temples,  and  forehead. 

I  regret  having  subsequently  lost  sight  of  this  patient 

Case  II. 

Alfred  B ,  aged  25,  was  admitted  June  24,  having  had 

syphilis  three  months  before:  a  fortnight  previously  to 
admission  the  left  eye  inflamed,  after  exposure  to  a  draught; 
the  pain  was  at  first  trifling,  but  subsequently  became  con- 
siderable. The  conjunctiva  and  sclerotic  were  inflamed: 
there  was  hypopyon,  which  gravitated  when  the  head  was 
inclined  sideways :  the  pupil  was  immoveable.  On  the  nasal 
portion  of  the  iris,  near  the  edge  of  the  pupil,  a  large  tubercle 
had  formed,  apparently  beneath  the  surface  of  the  aqueous 
membrane,  as  there  were  turgid  blood-vessels  ramifying  over 
it,  and  producing  the  foxy  colour  considered  characteristic  of 
syphilitic  iritis:  these  vessels  were  easily  seen  with  a  bi- 
convex glass. 

Pil.  Antim.  Opiat  fort  c  Cal.  gr.  ij.  ter  die. 
Applic.  Hirud.  x.  temp,  sinist— Belladonna. 

27.        EmpL  Lytts  temp,  sinist — Patient  permitted  to  continae 
middle  diet 

July  2.  Pupil  enlarged  and  oval :  hypopyon  gone. 

19.  Two  blisters  have  been  applied.  The  tubercle  has 
disappeared;  but  the  iris  ia  adherent  to  the  capsule  of  the 
lens  at  its  former  site. 

26.  Until  four  days  since  the  succus  belladonna  was  used 
as  a  ooUyrium,  but  was  not  satisfactory  in  its  effect  The 
extract  was  then  applied  in  the  usual  way,  and  with  greater 
success,  the  pupil  having  dilated  much  more,  and  vision 
being  improved. 

Aug.  17.  The  adhesion  to  the  capsule  continues :  sight  is 
almost  perfect 

20.  Discharged. 

Case  12. 

Jambs  U ,  aged  26,  admitted  June  10,  had  syphilis  four 

months  ago,  and  has  lichen  at  present  The  left  eye  inflamed 
eight  days  since,  with  pain  at  the  supraorbitar  r^on,  and 
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dimness  of  sight  The  iris,  naturally  grey,  is  dull  and  disco- 
loured ;  and  at  two  spots,  on  opposite  sides  of  the  pupil,  it  is 
much  raised,  and  of  reddish-brown  colour.  This  colour  is 
shewn,  by  the  use  of  a  lens,  to  arise  from  meshes  of  blood- 
vessels passing  over  the  elevations :  the  edge  of  the  pupil  is 
thickened  :  it  acts  slightly. 

Applic  Cucurb.  Craents  ad  ^ ;  et  Extr.  Bellad. 

11.    Hydrarg^.  c  Cret  gr.  ij.  PiL  Rhei  Comp.  gr.  viij.  bis  hebd. 
Jul.  RheL  Co.  c  Pot  led.  gr.  ij. ;  et  Vin.  Colch.  m  zx.  t  d. 

17.  Inflammation  subsiding;   but  one  vascular   tubercle 
still  exists ;  remainder  of  iris  natural. 
July  8.  Convalescent. 

Case  13. 

Catherine  B ,  aged  42,  a  married  woman,  was  admitted 

May  3,  for  syphilitic  iritis  and  aquo-capsulitis  of  two  weeks' 
duration.  The  sight  has  been  failing,  with  spectra  of  muscse 
and  gauze  for  four  months,  and  amaurosis  had  advanced, 
before  any  inflammatory  appearances  existed  in  the  eye,  to 
such  degree  that  she  was  unable  to  guide  herself.  She  has 
a  syphilitic  eruption,  which  has  been  for  six  months  spread 
over  the  face,  arms,  and  shoulders ;  has  had  a  chronic  sore 
throat  up  to  a  fortnight  ago ;  and  for  one  week  experienced 
pains  in  the  limbs,  aggravated  at  night  time :  for  years  she 
has  been  subject  to  rheumatism,  but  is  not  aware  of  ever 
having  had  a  chancre  or  bubo.  Right  eye :  general  conjunc- 
tivitis :  surface  of  cornea  dull :  aqueous  membrane  hazy : 
pupil  of  medium  size  and  circular,  but  indolent,  if  not 
fixed;  its  area  dull:  several  points  of  iris  thickened  and 
reddened  by  very  minute  vessels,  which  are  only  cognizable 
by  help  of  glass.  Left  eye  generally  in  same  condition: 
meshes  of  delicate  vessels  may  be  seen  ramifying  on  the 
iris,  near  to  its  pupillary  border,  and  creating  reddish-brown 
discolouration  of  the  membrane ;  there  is  much  interstitial 
thickening  of  the  iris  at  these  vascular  spots,  but  no  efiusion 
can  be  discovered  on  the  free  surface,  although  the  pupil  is 
fixed :  for  four  days  she  has  been  completely  blind :  pain  in 
he  temples  has  been  severe,  but  is  now  mitigated:  she  has 
taken  mercury,  and  her  mouth  is  a  little  sore. 
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FiL  Andm.  Opiat  Hit  c.  CaL  gr.  i.  ter  die. 

Dec.  Sarzs  c  Potasa.  lodidi,  gpr.  iij.  ter  die. 

Colocc  CaLgc-x^'B^ 

Appl.  Cacurb.  Craentae  temp,  ad  Jv. ;  et  Ext  Bellad.  drc.  palp. 

Low  diet 

6.  Right  eye:  little  coojanctival  inflaiiunation :  aqueoii: 
membrane  dull  over  the  larger  part,  and  area  of  popil  very 
dull :  imier  and  upper  third  of  iris  still  distinctly  vascular : 
vision  nmch  improved.  Left  eye:  zonular  conjunctivitis 
considerable,  but  stopping  short  of  corneal  margin,  so  as  to 
form  the  white  annular  space  around  the  cornea  often  deemed 
indicative  of  rheumatic  inflammation :  aqueous  membrane 
dull  The  vascularity  of  the  iris  of  the  left  eye  has  ceased  tc 
be  distinct;  and  in  both  irides  the  thickening  has,  in  greal 
part,  subsided :  sight  improved :  no  tenderness  of  globe: 
mouth  sore. 

Augeatur  dosiB  Potass.  lodidi  ad  gr.  iv.  ter  die. 

Empl.  LyttflB  pone  aurem  dextram  applicetar. 

15.  Considerable  improvement  has  taken  place :  a  few  large 
congested  veins  yet  remain  in  the  conjunctiva :  aqueous  mem- 
brane has  cleared:  irides  present  more  yellow  tinge  than 
natural,  but  they  are  free  from  all  signs  of  present  inflam- 
mation :  pupils  spacious,  but  dull  and  glaucomatous :  their 
edges  in  part  adherent 

24.  Left  pupil  much  dilated  by  the  continued  use  of  bells 
donna,  which  has  partly  separated  the  adhesions,  leaving  seve 
ral  brownish  spots  of  uvea  on  the  capsule  of  the  lens :  glau- 
coma is  not  removed.  This  patient  remained  some  time  longei 
under  treatment  for  the  amaurosis  which  had  preceded  the 
attack  of  iritic  inflammation,  and  her  vision  was  sufficientiy 
restored  for  a  time  to  enable  her  to  find  her  way  about,  and 
tell  persons  at  some  distance ;  but  she  relapsed  again. 

Case  14. 
Mart  P ,  aged53,  a  widow,  and  by  occupation  a  washer- 
woman, admitted  April  24,  has  been  subject  to  rheumatism 
but  denies  ever  having  been  afiected  with  syphilis :  she,  how 
ever,  has,  at  the  present  moment,  an  eruption  of  tubercula. 
lichen  on  the  arms  and  body,  in  Mr.  Morgan's  and  my  owi 
opinion  decidedly  syphilitic,  and  has  recently  had  exfoliatioi 
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of  the  palate  bones ;  but  mercury  having  been  freely  exhi- 
bited for  the  cure  of  sore  throat  may  possibly  have  contri- 
buted to  the  disease  of  bone.  The  appearances  of  ophthalmic 
inflammation  are,  however,  of  themselves,  most  strongly  pre- 
sumptive, if  not  satisfactorily  demonstrative,  of  a  syphilitic 
taint,  modified,  it  may  be,  by  a  rheumatic  diathesis:  the 
inflammation  arose  three  weeks  ago.  Right  eye:  chronic 
zonular,  conjunctival  and  sclerotic  injection:  cornea  clear: 
slight  dulness  of  lower  segment  of  aqueous  membrane :  bril- 
liancy of  iris  lost ;  and  two  or  three  brown,  apparently  morbid 
spots  visible  upon  its  surface:  pupil  of  medium  size,  but 
fixed  and  triangular;  its  area  dull:  no  tenderness  of  globe  : 
some  circumorbitar  pain :  vision  impaired,  but  the  patient 
can  find  her  way  about  pretty  well.  Left  eye :  much  more 
conjunctival  vascularity,  the  sclerotic  being  entirely  concealed 
by  it :  cornea  clear :  aqueous  membrane  universally  very  dull : 
a  large  efiusion  of  whitish  pus,  great  part  of  which  gravitates 
freely  to  the  bottom  of  the  anterior  chamber:  sur&oe  of  iris 
very  dull ;  nasal  side  of  its  pupillary  margin  (as  far  as  haze 
admits  of  observation)  either  thickened  or  extensively  coated 
with  lymph,  which  is,  at  two  or  three  points,  discoloured  with 
blood,  but  vascularity  is  not  discernible :  pupil,  of  medium 
size,  seems  fixed ;  its  area,  by  a  lateral  view,  appears  mode- 
rately clear :  some  tenderness  of  globe :  constant  and  exceed- 
ingly severe  pain  at  forehead  and  temple,  aggravated  at 
night:  the  patient  can  but  just  perceive  large  objects;  she 
has  been  salivated,  blistered,  and  leeched. 

Hydr.  c  Cret.  c  Extr.  Conii,  aa  gr.  iiik  o.  n. 
Pulv.  Cinch,  gr,  v.    Sods  Sesquicarb.  3i.    Pulv.  Colch.  gr.  ij. 
ex  Jul.  MentbsB,  ter  die. 

26.     Adde  sing,  dosib.  mist.  Tinct  Hyoscy.  m  xx. 
Repet  Pil.  ter  die. 
Applic.  Empl.  Lyttffi.  sing.  temp. 

26.     Repet  Pil.  bis  die. 

30.  Right  eye  freer  from  pain,  and  sight  clearer;  but  injec- 
tion of  external  tunics,  dulness  of  anterior  chamber,  and 
fixity  of  pupil  continue.  Left  eye:  external  aspect  much 
as  before :  lymph  in  anterior  chamber  extends  above  pupil  at 
nasal  side ;  at  the  centre  it  covers  the  lower  half  of  pupil :  the 
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ixnd  portion  gravitates  more  slowly :  upper  margin  of  pupil 
ifl  brownish  red,  and  thickened;  and  the  whole  anterior 
chamber  very  misty :  pain,  rather  diminished,  is  now  dull, 
tiirobbing,  and  constant :  only  a  glimpse  of  light  perceived : 
gums  vascular,  and  mouth  sore. 

May  3.  Left  eye :  the  lymph  ia  being  rapidly  absorbed, 
but  a  considerable  quantity  yet  remains ;  and  some,  gravi- 
tating to  the  bottom  of  the  anterior  chamber,  still  constitutes 
hypopyon :  that  portion  of  pupil  which  is  not  ^itirely  hidden 
by  the  efiusion  preserves  a  brownish  hue  (less  bright  than 
that  usually  observed  in  these  casesX  and  seems  encrusted  with 
a  coating  of  fibrin. 

6.  Right  iris  brilliant,  and  of  a  natural  colour:  pupil  of 
moderate  size:  synechia  posterior.  Left  eye :  anterior  cham- 
ber pretty  clear :  hypopyon  yet  remains ;  while  a  large  clot 
of  free  lymph  still  projects  firom  below  the  pupil,  and,  nearly 
covering  that  aperture,  almost  touches  the  posterior  surface 
of  the  cornea;  for  the  most  part  it  is  yellowish  white, 
but  at  the  upper  extremity  it  becomes  dark-brown:  upper 
pupillary  border  of  iris  still  thickened,  reddish,  and  apparently 
overlaid  with  a  film  of  fibrin ;  no  vessels  can  be  discerned  on 
it :  there  is  no  tenderness  of  globe :  the  sight  is  quite  gone. 
Repetatar  Pilula  omni  nocte ;  et  pei^at  in  usu  mistime. 

10.  Absorption  of  the  effused  matters  progresses :  hypo- 
pyon nearly  gone:  on  inner  side  iris  appears  to  be  traversed 
by  a  mesh  of  red  vessels ;  a  single  minute  vessel  is  clearly  per- 
ceptible, crossing  its  outer  part :  vision  completely  abolished, 
so  that  the  patient  can  bear  the  sun's  direct  rays  to  fell  on 
the  left  eye,  without  shrinking. 

Dec.  Sarzae  c  Pot  led.  gr.  iy.  ter  die. 
P.  Hydrag.  ChL  C  gr.  v.  o.  n. 
Empl.  Lyttffi  pone  aarem  sinistram. 

15.  In  the  right  eye,  notwithstanding  synechia  posterior,and 
a  greyish  filmy  false  cataract,  vision  is  sufficient  for  reading 
small  print;  in  the  left,  very  slight  zonular  vascularity 
remains.  The  greatest  benefit  has  accrued  from  the  exhibi- 
tion of  the  iodide  of  potassium ;  for  the  immense  mass  of 
lymph,  occupying,  probably,  a  fifth  of  the  anterior  chamber  on 
last  reporty  has  now  been  absorbed,  leaving  only  a  mem- 
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branous  vestige  on  the  capsule  of  the  lens  and  in  front  of 
the  nasal  side  of  the  iris,  the  colour  of  which,  however,  is 
perceptible  through  this  veil.  No  vessels  are  now  discoverable 
on  the  iris,  the  pristine  hue  of  which  is  almost  perfectly 
restored,  all  thickening  and  tuberculation  of  the  membrane 
having  disappeared :  hypopyon  is  gone :  but  synechia  poste- 
rior is  complete :  the  lower  segment  of  the  substance  of  the 
cornea  is  dotted  with  minute  blackish  specks.  The  patient 
ean,  wi|^  this  eye,  tell  light  from  darkness,  but  no  more. 

Subsequently  to  the  last  date,  the  vision  of  the  right  eye 
was  rather  deteriorated,  as  the  adhesions  to  the  capsule  of 
the  lens  became  more  white  and  opaque :  that  of  the  left 
eye,  however,  meanwhile,  continued  to  improve  daily. 

Case  15. 

William  H ,  aged  29,  admitted  May  30,  had  syphilis  a 

few  months  back :  inflammation  in  the  eyes  is  of  seven  days' 
duration.  Right  eye :  active  vascularity  of  conjunctiva  and 
sclerotic :  aqueous  membrane  very  hazy,  especially  at  lower 
half:  pupil  of  medium  size,  and  neariy,  if  not  quite,  immo- 
bile :  nasal  side  of  iris  swollen  and  whitish.  Left  eye  much 
in  the  same  condition:  the  aqueous  membrane  hazy:  iris 
more  puffed  and  whitish;  and,  at  one  or  two  points,  morbidly 
coloured :  pupil  irregular  and  fixed :  much  photophobia  of 
both  eyes,  though  the  patient  can  only  find  his  way  about, 
and  observe  the  most  prominent  objects.  He  was  cupped 
yesterday. 

Applic.  Cue.  Cro.  ad.  ^  xij. ;  et  Extr.  Bellad. 
Cal.  gr.  ii.    Opii  gr.  h.  4ti9  horis. 
31.        Cal.  gr.  iii.   Opii  gr.  L  4ti8  horis. 

Appl.  Cue.  Cm.  ad  ^vi.  sing.  temp. 
June  1.  External  vascularity  is  pallid :  chemosis  has  arisen : 
anterior  chamber  is  very  dim :  perception  of  light  only  re- 
mains :  mouth  very  sore. 

Cal.  et  Opii  aa  gr.  i.  nocte  maneque 
Applicetar  Empl.  Lyttae  amplum  singulis  temporibus. 
3.  Chemosis   disappeared :    aqueous    membranes    much 
clearer:  margins  of  pupils,  at  several  places,  swollen,  and 
overspread  with  a  cloud  c^  whitish  efiusion. 
Pil.  Hydrarg.  Chi.  Co.  gr.  v.  o.  n. 
z2 
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6.  Right  eye:  anterior  chamber  quite  clear:  a  little 
whitish  semi-transparent  lymph  on  iris,  not  extending  much, 
if  at  all,  into  pupil ;  and  through  this  film  red  vessels  are  dis- 
cerned, as  if  on  the  iris  immediately  beneath.  Left  eye : 
anterior  chamber  clear :  a  large  flake  of  white  lymph  extends 
from  the  iris  to  the  capsule,  projecting  into  the  anterior 
chamber ;  at  its  base,  at  one  spot,  red  vessels  are  seen  rami- 
fying upon  the  iris. 

8.  Great  improvement :  the  fibrinous  effiision  Ms  been 
absorbed  in  both  eyes :  in  the  right  only  is  there  now  any 
semblance  of  morbid  vascularity  of  iris :  the  adhesions,  how- 
ever, continue :  mouth  very  sore. 

17.  Inflammation  quite  gone :  pupils  spacious,  but  partially 
adherent 

24.   Pulv.  Rhei.  c  Sods  Sesquicarb.  5  Pulv.  Calumbae  et  Pot  Tod. 
ex  Jul.  Menthae,  ter  die. 
M.  Hydrarg.  ChL  Co.  gr.  v.  a  n. 

27.  Theirides  are  again  swollen  and  reddened  at  the  pupil- 
lary margins :  the  swelling  now  evidently  is  in  the  substance 
of  the  iris :  sight  worse. 

Applic.  Cue.  Cra.  temp,  ad  Jx. 

30.  Swelling  of  irides  has  increased,  so  that  a  tubercle, 
reddened,  but  not  distinctly  vascular,  is  developed  in  each. 

July  4.  Mercury  has  been  again  administered  to  afiect  the 
mouth:  patient  continues  his  mixture.  Right  eye:  tubercle 
not  increased  in  size ;  seems  to  me  vascular  when  viewed 
with  lens.  Left  eye :  circumscribed  nebula  of  aqueous  mem- 
brane :  here,  too,  tiie  tubercle  appears  vascular  at  its  base,  and 
its  apex  seems  on  the  point  of  bursting  and  discharging  pus. 
There  is  considerable  intolerance  of  light,  which  prevents 
very  minute  observation. 

Applic  EmpL  Lytts  pone  aurem  sinistrain. 

6.  Photophobia  diminished.  There  may  now  be  distinctly 
traced,  with  the  assistance  of  a  good  glass,  in  either  eye,  the 
rise  of  the  surrounding  surface  of  the  iris  to  be  continued 
upon  the  periphery  of  the  tubercle ;  the  thickness  of  the  in- 
vestment of  the  latter  gradually  diminishing  towards  its 
centre,  where  the  aqueous  membrane  only  is  prolonged  over 
it,  and  the  ramifications  of  small   blood-vessels  are  now 
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unequivocally  evident  upon  each  of  these  interstitial  forma- 
tions, which  thence  derive  their  reddish  hue.  That  which 
threatened  to  suppurate  is  less  prominent  and  distended ;  and 
the  irides  at  other  parts  are  regaining  their  brilliancy :  the 
pupils,  though  adherent,  are  of  good  size :  the  sight  is  return- 
ing rapidly :  full  mercurial  action  b  established 

8.  Right  eye :  vessels  still  distinctly  seen  on  tubercle.  Left 
eye :  tubercle  sinking  to  level  of  surface  of  iris,  and  its  vascu- 
larity no  longer  distinct. 

Hydr.  c  Cret  gr.  L  Extr.  Conil  gr.  ilj.  omDi  nocte. 
Mist.  Sahn.  c.  Sp.  iBther.  Nitrici,  m  xx.  t  d. 
Gai^.  Sodffi  Chlorinate. 

From  this  time  the  patient  convalesced;  the  tubercular 
deposits  were  absorbed,  and  the  irides  regained  the  natural 
evenness  and  level  of  their  surface.  Iodine  was  again  re- 
sorted to,  with  tonics,  in  a  few  days  after  the  last  report,  and 
small  doses  of  mercury  were  continued. 

Synechia  posterior  remained  in  both  eyes ;  but  very  good 
vision  was  nevertheless  recovered. 

Case  16. 

WiLUAM  H 9  aged  23,  was  in  hospital  June  28,  1844,  with 

syphilitic  iritis  of  the  left  eye,  of  nine  days^  standing,  having, 
seven  months  before,  had  chancres,  and  still  labouring  under 
a  syphilitic  eruption  and  tender  mouth,  from  the  use  of  mer- 
cury :  his  irides  were  naturally  of  slate  colour.  The  appear- 
ance of  the  eye  was  as  follows :  the  conjunctiva  and  sclerotic 
around  cornea  injected:  cornea  clear:  aqueous  membrane 
nearly  of  normal  transparency :  iris  slightly  greenish  over 
most  part,  but  at  inferior  nasal  side  swollen  in  small  tuber- 
cles, of  which  three  existed  side  by  side,  studding  the  pupil- 
lary edge.  These  tubercles  were  of  dusky  reddish-brown 
hue,  with  whitish  apices ;  and  when  inspected  with  a  glass, 
their  vascularity  became  evident,  as  also  the  rise  in  the 
adjacent  surface  of  the  iris  to  pass  uninterruptedly  over  them. 
The  vascularity  was  greatest  at  their  base ;  the  paler  colour 
of  their  apex,  arising  apparently  from  the  lymph  effused  in 
the  substance  of  the  iris,  being  here  covered  in  merely  by 
the  aqueous  membrane ;  in  which,  at  that  most  projecting 
part,  one  or  two  minute  vessels  only  were  prolonged.    The 
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sole  morbid  efiusion  visible  on  the  free  surfoce  of  the  aqueous 
membrane  was  that  which  formed  a  bond  of  adhesion  be- 
tween the  iris  and  capsule,  at  the  superior  and  temporal  side. 
The  area  of  the  pupil  was  dull,  but  of  good  size :  vision,  though 
misty,  was  sufficient  to  enable  the  patient  to  read  large  print ; 
and  he  was  free  from  pain  and  tenderness  of  the  globe.  He 
had  been  cupped  on  the  26th  to  six  ounces,  purged,  and  or^ 
dered  to  take  a  grain  of  calomel  with  three  of  extract  of 
conium,  three  times  daily,  and  to  apply  belladonna.  . 

Jvly  L  Mouth  quite  sore :  iris  has,  in  great  part,  lost  its 
reddish  discolouration,  and  with  it  its  apparent  vascularity, 
one  or  two  fine  ramifications  only  being  now  perceptible : 
tumefiaction  of  iris  diminishing,  and  tubercles  flattening 
down :  sight  much  improved. 

5.  Plain  surface  of  iris  nearly,  if  not  quite  restored; 
its  brilliancy  still  defective:  no  vascularity  nor  reddish 
tint  now  discoverable;  the  entire  pupil  is  active  and  free, 
except  at  the  site  of  the  late  tubercles:  patient  can  read 
small  print 

He  quitted  the  hospital  abruptly  a  day  or  two  after  the 
last  report 

Before  passing  to  any  notice  of  the  treatment  of  these 
cases,  I  would  remark,  that  a  venereal  iritis,  which  bears  al- 
most every  character  of  arthritic  disease,  and  differs,  there- 
fore, widely  from  that  just  discussed,  is  occasionally  met  with : 
it  is  a  consequence  of  gonorrhoea,  and  seems  to  be  so  mediately, 
i  e.  as  one  of  the  rheumatic  sequelae  of  that  disorder.  In  the 
train  of  syphilis,  also,  a  similar  form  of  inflammation  some- 
times arises,  which  may  perhaps  be  correctly  explained  in  the 
same  way-  Two  examples  of  the  gonorrbceal  form  are  related 
below. 

Casb  17. 

Samuel  R ^  aged  25,  was  admitted  June  4.    He  denied 

having  had  chancre,  eruption,  or  any  other  venereal  com- 
plaint than  gonorrhoea,  from  which  he  suffered  six  months 
before  application.  Three  months  after  that  attack  his  throat 
became  sore ;  but  it  was  while  under  the  full  action  of  mer- 
cury exhibited  for  the  cure  of  inflammation  of  the  left  eye, 
which  got  well  under  the  treatment    He  has  been  troubled. 
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likewise,  witti  pains  in  his  limbs,  aggravated  while  in  bed ; 
but  probably  they  were  merely  rheumatic. 

Ten  days  previously  to  admission  inflammation  arose  in  his 
right  eye,  accompanied  with  pain  in  the  globe,  temple,  and 
forehead,  increased  at  night-time,  vision  being  nearly  lost 
Hydrarg.  Chi.  et  Opii  aa  gr.  L  ter  die. 
June  5.     Hydrarg.  Chi.  gr.  iij.    OpiL  gr.  fs.  4ti8  horis. 

Applic.  Cue.  Cm.  ad  ^xiL 
6.  Mouth  beginning  to  be  sore :  conjunctiva  vascular :  ex- 
ternal surface  and  substance  of  cornea  clear ;  its  inner  sur^ 
face  uniformly  whitish  and  semi-opaque,  so  as  nearly  to  con- 
ceal the  iris  and  pupil :  the  patient  can  but  just  distinguish 
light  from  darkness :  he  is  troubled  with  sickness. 
Applic.  Cue.  CruentflB  temp,  ad  JxiL 
Repet  PiL  4ti8  horis. 
Mist  Effenr.  4tia  horis. 
8.     Anterior  chamber  clearing :  no  material  pain. 
Capiat  Mist  Cretae ;  et  repet.  Pil. 
Applic  Cue.  Cm.  ad  Jr. 
14.         Hydr.  c  Creta,  gr.i.  o.  n. 

17.  Anterior  chamber  quite  clear ;  but  the  iris  is  of  bright 
green  hue  (blue  is  its  natural  colour) :  a  flake  of  lymph, 
which,  four  days  ago,  as  the  cloudiness  of  the  aqueous  mem- 
brane was  dissipated,  gradually  came  into  view,  floating 
loosely  in  the  anterior  chamber,  is  now  absorbed :  the  iris  is 
adherent  at  temporal  side  of  pupil,  and  the  capsule  is  dim. 

24.  Hydr.  c  Cret  gr.  iij.  omni  nocte. 

Jidy  11.    Pot  lodidi,  gr.  iij.  ex  Julep.  Rhei  Comp.  ter  die. 

27.  Inflammation  gone.  Iris  continues  of  greenish  hue 
and  adherent;  capsule  of  lens  dim,  from  fibrinous  deposit 
upon  it :  patient  could  see  to  read  large  print 

Case  18. 

Mr.  F.  E ,  aged  about  thirty,  subsequently  to  gonor- 

rhcea,  and  having  been  in  the  interval  troubled  with  rheumatic 
pains,  but  never  before,  was  attacked,  in  May  1844,  with 
inflammation  of  the  left  sclerotic  and  anterior  chamber,  in 
the  course  of  which  vision  was  temporarily  lost  He  was 
treated  with  mercury,  to  aSect  the  mouth,  and  subsequently 
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with  quinine,  aided  by  the  external  application  of  bella- 
donna. Sec,  and  the  integrity  of  the  organ,  both  in  function 
and  aspect,  was  perfectly  restored.  He  never,  however,  got 
rid  of  occasional  rheumatic  pains  about  the  body  and  limbs ; 
and  under  a  mistaken  idea  of  the  best  means  of  reinstating 
his  general  health,  he  observed  a  very  restricted  diet,  ab- 
staining from  wine  and  beer,  and  indulging  ad  libitum  in 
fruit  and  v^;etables.  Being  naturally  of  a  delicate  frame 
and  nervous  temperament,  he  was,  in  consequence  of  this 
practice,  in  a  condition  much  below  par,  when  he  became  the 
subject  of  a  fresh  attack  in  the  right  eye,  similar  to  the  for- 
mer, and  applied  to  me  July  10.  He  had  then  been  suffering 
three  or  four  days  under  inflammation,  the  pain  accom- 
panying which  was  occasionally  severe,  and  attended  with 
dimness  of  vision  in  the  affected  organ ;  he  had  taken  a  blue 
pill  and  black  draught,  and  had  his  bowels  well  relieved 
thereby.  Finding  him,  therefore,  in  so  decided  a  state  of 
debility,  without  fever,  the  conjunctiva  and  sclerotic  inflamed, 
indeed,  but  far  from  acutely,  though  with  considerable  pho- 
tophobia and  lacrymation,  the  anterior  chamber  very  slightly 
dull,  and  the  pupil  free  and  active,  I  ventured  at  once  to 
prescribe 

D.  Cinch,  c  Qtun.  disulph.  gr.  i.,  et  Vin.  Colch.  ter  die. 

11.  Patient  not  so  well:  general  irritability,  pain,  and 
imperfection  of  vision  greatly  increased.  In  my  absence 
from  town,  Mr.  Dalrymple  (whose  courtesy  I  take  this  op- 
portunity of  acknowledging)  was  called  in ;  and  concurring 
in  opinion  of  the  desirableness  of  avoiding  mercury  in 
so  irritable  a  constitution,  prescribed  saline  purgatives  for 
immediate  use  during  the  continuance  of  the  febrile  attack ; 
and,  on  its  subsidence,  powdered  bark  with  soda ;  or  the  oL 
terebinthinffi  for  daily  use. 

12.  Febrile  action  and  pain  allayed :  loaded  state  of  tongue 
relieved,  but  inflammation  much  higher  than  on  my  previous 
visit:  aqueous  membrane  very  dull,  especially  its  corneal 
piortion,  on  which  there  is  an  appearance  of  morbid  deposit: 
pupil,  as  far  as  can  be  ascertained,  free  and  mobile,  but  cer- 
tainly indolent,  and  iris  not  thickened  or  altered  in  colour. 
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Yin.  Colch.  5(8.  Tinct  Hyoscy.  m  xz.   Magn.  Snlph.  sfs.  Magn. 

Carb.  gr.  x.  ter  die. 
P.  Plummeri.  Ext  Conii  aa  gr.  iifk  nocte  maneqne. 
£xtr.  Bellad.  applic.  circ  palp. 

13.  Doses  of  the  magn.  sulph.,  of  vin.  colch.,  and  of  conium 
increased. 

16.  Vascularity  of  superficial  tonics  still  great:  anterior 
chamber  again  clear,  bat  apparently  more  distended  with 
aqueous  humour  than  in  the  state  of  health,  the  iris  being 
pushed  back,  and  presenting  a  concave  surface :  area  of  pupil 
spacious  but  dull,  though  free  from  perceptible  morbid  de- 
posit :  sight  greatly  improved :  pain  over  side  of  head  still 
distressing :  bowels  now  open :  sleep  disturbed. 

Pulv.  Doveri  gr.  t.  omni  nocte ;  et  repet  medic  omnia. 
Applic  Himd.  v.  temp. 
EmpL  Lyttffi  pone  aurem. 

17.  Pain  of  head  much  more  severe ;  it  seems,  in  great 
measure,  independent  of  the  ocular  afiection:  sight  rather 
more  dim,  and  aqueous  membrane  perhaps  more  dull ;  but 
superficial  vascularity  is  diminished :  pupil  very  indolent 

Extr.  SarzBB  gr.  xxiv.    Extr.  Conii  gpr.  viij.     Potass.  lod.  gr.  iij. 

ex  M.  Camph.  ter  quotidic 
Pil.  Hydrag.  Chi.  C.  gr.  v.  nocte  maneq. 
Repet  Himd.  temp. 

20.  The  day  after  the  medicines  last  described  were  ccmi- 
menoed,  the  opacity  of  the  aqueous  membrane  was  decidedly 
greater;  now,  however,  the  inflammation  is  controlled. 
External  vascularity  is  still  great  and  has  for  some  days 
exhibited  the  white  ring  external  to  the  corneal  margin 
deemed  characteristic  of  arthritic  disease ;  anterior  chamber 
is  perfectly  clear,  and  iris  brilliant:  pupil  spacious  and 
black :  pain  is  subdued,  and  scarcely  perceptible :  tenderness 
of  globe  has  ceased :  vision  sufficient  to  distinguish  the  large 
letters  on  the  title-page  of  a  periodical :  appetite  and  spirits, 
which  were  depressed,  good. 

22.  Inflammation  of  conjunctiva  subsiding:  that  of  ante- 
rior chamber  removed :  vision  is  still  improving,  but  exertion 
of  the  eye  produces  pain.  The  patient  is  steadily  convalescing : 
he  now  takes  a  smaJl  portion  of  meat  daily,  and  an  increased 
dose  of  iodide  of  potassium  and  sarsaparilla. 
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31.  There  is  still  morbid  injection  of  the  palpebral  eon- 
jimctivay  and  of  that  immediately  around  the  cornea ;  and 
vision^  though  sufficient  for  reading  small  print  without 
pain»  is  yet  impeded  by  hazy  waving  lines :  with  these  ex- 
ceptions, and  but  for  rheumatic  pains  in  his  limbs  and  body, 
the  patient  is  convalescent  He  has  oontiotted  the  flane 
fnftdicmHvi  to  the  present  tine. 

A  few  words  upon  the  treatment  adopted  at  this  hospital 
may  not  be  without  their  use,  and  will  serve  to  display,  in  a 
fresh  light,  the  differences  between  the  two  principal  forms  of 
iridal  inflammation.  A  more  or  less  antiphlogistic  course  is 
naturally  suggested  as  the  cure  for  so  decidedly  an  inflam- 
matory disease  as  syphilitic  iritis:  experience,  however, 
proves  that  the  more  powerful  antiphlogistic  means — venesec- 
tion— is  but  very  sparingly  demanded ;  so  seldom,  indeed,  that 
I  do  not  remember  an  instance  of  its  being  resorted  to  at 
Guy^s  for  this  complaint  Perhaps  in  country  districts  this 
mode  of  depletion  may  be  found  necessary  in  fiill  plethoric 
habits.  The  same  mould  of  constitutional  frame  may  demand 
it  in  metropolitan  practice ;  but  I  much  question  whether,  at 
the  present  time,  our  rural  and  civic  labouring  population 
really  require  that  difference  in  the  rigour  of  remedial 
measures  which  was  formerly  inculcated.*  I  have,  at  least 
no  hesitation  in  deprecating  that  free  resort  to  venesection, 
*'  whenever  there  is  feverishness'"  (whether  the  pulse  be  full 
and  strong,  or  no)  which  has  been  recommended  in  this  dis- 
ease;— ^first  as  needless  for  its  cure;  but  above  all,  as  tend- 
ing to  produce  or  aggravate  that  irritable  cachectic  state,  to 
which  the  syphilitic  subject  is  especially  prone  t.     The  sur- 

*  On  occasional  yisiU  to  a  village  io  NorfoUr,  I  have  called,  at  the  Clergy- 
roan's  request,  upon  several  of  bis  sick  parishioners,  nearly  all  of  whom 
laboured  under  disease  of  an  asthenic  type ;  and  a  shrewd  but  benevolent  land- 
holder in  Sussex  was  reeenUy  remarlcing  to  me,  bow  much  more  eftcadous 
ttian  medicine  be  found  an  order  upon  his  larder  and  beer-cellar  In  removing 
the  complaints  of  his  tenantry.  The  agricultural  poor  may  indeed.  In  the 
vigour  of  life,  be  exempt  from  the  noxiona  air  and  oonflnement  of  town ;  but 
scant  sustenance,  severe  toil,  and  mental  depression  from  the  gloomy  prospect 
for  old  age,  are  theirs. 

t  Sydenham  speaks  in  these  strong  terms  of  the  use  of  blood-letting  in  lues : — 
"Hand  dubie  satius  esse  duxerit  ssquus  rerum  sNtimator  nihil  agere,  quam  its 
importune  satagendo  noeere.**— -Epist.  II.  respcms.  i  2ft, 
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geoD  should  always  be  caatious,  in  his  treatment  of  even  the 
most  acute  affections,  not  to  exceed  llie  bounds  of  necessary 
severity — 

"  Injnrioio  ne  pede  proniat 
Stontem  oolamnam." 

Local  depletion  by  cupping  is,  however,  a  remedy  of  the 
greatest  service;  it  gives  often  immediate  relief  to  the 
patient,  at  once  mitigates  his  pain,  and  dissipates,  in  some 
degree,  his  obscurity  of  vision.  Coupled  with  a  brisk  purga- 
tive, to  clear  the  intestinal  canal,  it  forms  a  nearly  constant 
preliminary  to  the  commencement  of  a  mercurial  course 
sufBciently  decided  to  affect  the  mouth,  or  make  the  disease 
recede ;  and  the  practitioner  may,  of  course,  be  well  content 
if  this  latter  should  be  even  the  only  evidence  of  mercurial 
action  upon  the  system.  For  mercury  must  not  be  admini- 
stered in  a  set  dose :  it  should  in  many  cases  be  introduced 
into  the  system  in  the  mildest  form ;  while,  on  the  other  hand, 
in  a  more  favourable  constitution  it  may  be  exhibited  with 
comparative  freedom. 

The  cases  are  numerous,  in  which  the  patient  may  be  ad- 
vantageously supported  under,  and  shielded  as  it  were,  in  a 
measure,  from,  the  injurious  effects  of  the  use  of  mercury,  by 
the  simultaneous  employment  of  sarsaparilla,  with  or  with- 
out the  iodide  of  potassium — a  combination  no  less  valuable 
in  this  form  of  syphilitic  disease,  than  in  others  where  an 
irritable  and  vitiated  constitution  forbids  the  enforcement 
of  so  energetic  a  system  of  treatment  as  the  local  disease 
appears  to  demand.  It  is,  in  short,  of  infinite  use  when  this 
malady  arises  in  a  cachectic  individual ;  and  it  enables  us 
then,  if  necessary,  to  diminish  our  dose  of  mercurial,  and  yet 
retain  good  hope  of  effectually  reducing  the  disease,  and  dis- 
charging the  patient  with  improved  health  and  preserved  sight. 
The  mercurial  may  be  advantageously  given  in  form  of  pill 
with  the  extract  of  hyoscyamus^  which  possesses  this  claim  of 
preference  to  opium— that,  in  place  of  favouring  a  disposition 
to  contracted  pupil,  which  is  one  of  the  ordinary  comitants  of 
the  disease,  it  aids  the  belladonna  externally  applied  in 
counteracting  that  morbid  tendency.  Chalk  may,  at  the 
same  time,  be  administered,  to  prevent  any  purging  effect  of 
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mercury,  which  hyoscyamos  is  not  equally  calculated  with 
opium  to  restrain. 

Conium,  it  is  asserted,  does  not  possess  the  power  of  caus- 
ing dilatation  of  pupil  in  common  with  belladennay  hyoscya^ 
mus,  stramonium,  &c. ;  yet,  in  one  case  of  syphilitic  iritis,  in 
which  the  nurse  had  by  mistake  omitted  the  application  of 
belladonna,  I  observed  extreme  dilatation  follow  its  use  in 
full  doses  combined  with  mercury ;  and  I  could  not  satisfac^ 
torily  account  for  this  phenomenon,  except  by  ascribing  it 
to  the  action  of  the  hemlock. 

When  the  acuteness  of  the  inflammation  has  been  subdued, 
and  the  disease  is  quickly  yielding,  the  dose  of  mercury  at 
first  requisite  should  be  diminished.  Small  doses  are,  how- 
ever, often  needful  for  a  long  time  after  the  disappearance  of 
every  external  mark  of  inflammation,  in  order  to  remedy 
some  slight  visual  defect — as  a  musca — which  may  continue  to 
give  annoyance  to  the  patient  Its  exhibition  in  this  mild 
form  is  perfectly  compatible  with  the  administration  of 
tonics  and  permission  of  a  moderate  diet,  when  deemed 
desirable. 

Blisters  become  available  as  soon  as  ever  further  local  de- 
pletion by  cupping  is  judged  unnecessary ;  and  inunction  of 
blue  and  opium  ointment  to  the  temple  and  forehead,  when 
pain  about  those  r^ions  is  severe,  very  often  produces  the 
greatest  relief. 

The  oil  of  turpentine  is  certainly  capable  of  exercising  a 
controlling  power  over  syphilitic  iritis,  more  especially,  ac- 
cording to  Mr.  Carmichael,  who  first  recommended  it,  when 
the  aqueous  membrane  is  chiefly,  or,  at  least,  largely  involved; 
— a  set  of  cases,  however,  it  must  be  recollected,  which,  in 
that  very  particular,  depart  from  the  normal  type  of  the 
syphilitic  disease.  Case  3  at  once  exhibits  the  beneficial 
action  of  the  medicine  upon  the  local  malady,  and  the  diffi- 
culty of  preventing  its  unpleasant,  and,  if  continued,  injurious 
effects  upon  the  kidney,  which  would  probably  entail  more 
serious  mischief  upon  the  constitution,  especially  if  previ- 
ously unhealthy,  than  the  administration  of  mercury  in  full 
doses  for  three  or  four  days,  and  its  repetition,  in  altera- 
tive doses,  combined  with  tonics  subsequently.  In  one  other 
case,  where  turpentine  was  employed  under  my  observation 
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for  this  disease,  it  was  likewise  necessary  to  discontinue  it, 
in  consequence  of  the  disturbance  it  excited  in  the  system ; 
Mr.  Carmichael,  however,  succeeded  in  warding  off  these 
morbid  effects,  and  deriving  the  expected  advantages  from  it. 
Differing  in  habit  and  character  as  syphilitic  iritis  does 
from  arthritic  it  is  not  surprising  that  they  stand  apart  also 
as  respects  treatment  Less  vigorous  measures  altogether 
are  called  for  in  the  latter  disease.  Cupping  is,  indeed,  ge* 
nerally  necessary,  but  only  to  small  extent.  Mercury  need 
not  be  given  to  affect  the  system ;  but  as  an  alterative,  or 
accompanied  with  saline  purgatives  and  colchicum,  to  cause 
free  action  upon  the  bowels,  it  is,  in  the  active  stage,  and 
to  persons  of  moderate  power,  advantageous ;  while  an  early 
resort  should  be  had  to  tonics  with  alkalies,  the  alterative 
dose  of  mercury  being  continued.  Arthritic  iritis  is  remark- 
able in  its  sensibility  to  the  actions  of  belladonna  and 
conium, — a  peculiarity,  I  believe,  first  observed  by  Mr.  Mor- 
gan. The  application  of  the  first  is  occasionally  followed  by 
so  much  suffering  in  the  globe  of  the  eye,  mitigated  on 
omitting,  and  renewed  on  reverting  to  the  application,  as  to 
necessitate  its  discontinuance; — a  circumstance  before  alluded 
to,  and  apparently  depending  upon  the  tension  produced  in 
the  muscular  fibres  of  the  iris,  which,  in  all  probability,  par- 
take in  some  measure  of  the  general  rheumatic  affection : 
for  such  effect  of  the  use  of  belladonna  appears  to  be  confined 
to  arthritic  cases.  Arthritic  inflammation  of  the  conjunctiva 
and  cornea,  as  well  as  of  the  sclerotic,  aqueous  membrane,  and 
iris,  is  sometimes  remarkably  under  the  influence  of  the 
extract  of  conium,  given  in  doses  of  five  or  ten  grains  thrice 
daily,  so  that  very  serious  inflammation  of  this  kind  will 
sometimes  subside  rapidly  under  its  use ;  and  it  has  therefore 
obtained  with  us  a  place  among  the  remedies  recognised  as 
most  eligible  in  this  disease. 

I  have  not  selected  the  for^;oing  cases  on  account  of  their 
being  particularly  successful ;  Bxid  yet  there  will  be  found 
but  three  of  the  entire  number  in  which  sight  was  not  re- 
stored ;  and  of  these,  two,  cases  13  and  14,  came  under  treat- 
ment at  too  late  a  period  to  receive  the  full  benefit  of  medi- 
cine (the  former  having  been  amaurotic  three  months  before 
the  syphilitic  attack) ;  and  in  the  third,  Case  4,  loss  of  vision 
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was  attributable  to  the  wretched  intemperance  of  the  patient, 
who,  with  eye-sight — the  most  precious  oi  bodily  senses — in 
jeopardy,  could  not  refrain  from  indulging  his  pernicious 
thirst  for  gin.  There  is  probably  no  disease  of  so  serious 
a  character  as  this,  more  completely  and  unequivocally 
amenable  to  early  well-directed  reme^Ual  treatment:  wliile 
the  case  just  alluded  to,  and  many  which  present  themselves 
from  time  to  time,  at  extensive  ophthalmic  institutions,  in 
the  last  stage  of  disorganiasation,  shew  plainly  how  disas- 
trous is  sometimes  its  termination,  when  suffered  to  pursue 
its  destructive  course  unchecked ;  and  how  uncontrollable  is 
its  mischievous  progress,  even  under  medical  care,  when  ex- 
asperated by  the  licentious  conduct  of  an  infiktoated  patient 
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ACCOUNT  OP  A  SPECIMEN  OP  PARTIAL  PRACTUHE 

OF  THE 

NECK  OF  THE  THIGH  BONE, 

AND  OF  THE  PROPER  SOURCE  OF  NUTRITION  OF  THE  HEAD 
OF  THE  BONE. 

(SEAD  BEFOBS  THE  ROYAL  M£DIG0-CHIB,imOICAL  SOCIETY, 
MARCH  12th,  1844.) 

BY  T.  WILKINSON  KING. 


Xhe  following  is  one  fiact  added  to  the  scanty  records  which 
we  possess  of  incomplete  division  through  the  neck  of  the 
femur;  and  I  have  added  a  description  of  the  proper  ar- 
tery of  the  epiphysial  bone  forming  the  head  of  the  femur, 
which  seems  hitherto  to  have  escaped  notice.  Both  these 
facts  are  of  some  little  interest;  but  I  do  not  deem  them 
worthy  of  more  than  the  passing  attention  of  this  Society. 
For  this  reason  I  have  thought  it  desirable  to  make  but  few 
reflections. 

Certain  remarks  which  I  have  made  elsewhere*  on  the  sub- 
ject of  partial  fractures^  and  on  injuries  to  the  cervix  femoris, 
in  some  measure  require  such  illustrations  as  the  following, 
which  also  may  not  be  found  an  inapt  appendage  to  the  more 
ample  details  of  fracture  of  the  neck  of  the  femur,  already 
published  in  the  transactions  of  this  Society. 

Surgeons  are  aware  that  the  inferior  part  or  buttress  of 
the  cervix  femoris,  or  that  part  between  the  head  and 
the  trochanter  minor,  is  by  far  the  most  solid.  All  the  supei> 
incumbent  weight  is  directed  on  this  part^  and  thus  it  would 
seem  its  comparative  hypemutrition  is  excited  or  induced. 
It  happens,  however,  that,  with  general  senile  atrophy  and 
loss  of  elasticity  and  agility,  this  part  is  particularly  prone 
to  give  way:  the  head  of  the  bone  sinks  on  the  dense  shell, 
and  the  inferior  fragment  is  driven  up  into  the  cancelli  of 
the  head.    At  the  same  time,  less  violence  is  done  to  the  thin 

*  See  the  article  ''  Fractare*'  in  the  CyclopeBdia  of  Sargery. 
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elastic  shell  of  the  upper  part  of  the  neck  of  the  femur,  or 
that  between  the  head  and  trochanter  major.  Possibly  it  is 
not  a  very  rare  event  that  in  this  way  fracture  extends 
through  somewhat  more  than  half  of  the  neck.  The  follow- 
ing is  about  as  nearly  as  possible  a  complete  fracture : — 

A  patient  of  Mr.  Bransby  B.  Cooper's,  a  man  72  years  of  age, 
survived  an  injury  to  his  hip  fifty-four  days :  he  died  of  pneu- 
monia. The  neck  of  the  left  thigh  bone  was  nearly  divided 
by  fracture  at  its  narrowest  part  All  that  seemed  to  retain 
the  fragments  in  union  was  less  than  one-third  of  the  shell 
superiorly  and  anteriorly.  The  head  was  deflected  backwards, 
and  the  buttress  of  the  neck,  which  was  too  thin,  was  driven 
into  the  cancelli  about  a  third  of  an  inch.  The  soft  tissues 
were  healthy.  The  only  trace  of  new  ossification  is  a  point 
on  the  base  of  the  buttress.  There  is  no  certain  repair  even 
of  the  bent  portion  of  shell  above. 

Dr.  Colles*  describes  three  cases  of  partial  fracture.  He 
says  of  one,  *•  The  fracture  was  incomplete,  for  the  external 
bony  coating  of  the  neck  of  the  femur  remained  unbroken 
for  nearly  half  the  circumference  of  the  bone  at  its  posterior 
part"  Of  the  second,  he  says,  "  Towards  the  posterior  part  of 
the  neck  the  two  pieces  of  bone  remained  connected  with 
each  other  by  a  broad  and  thin  band  of  the  external  coating 
of  the  neck,  which  was  unbroken :  this  band  was  not  less  than 
an  inch  in  breadth.*^  His  third  case  was  equally  well  marked, 
and  equally  distinguished  by  want  of  bony  repair.  In  the 
second  case,  the  fractured  surfaces  were  coated  with  solid 
ligamentous  matter. 

Considering  the  fact  of  partial  fracture  of  the  neck  as  suffi- 
ciently established,  I  wish  to  connect  it  with  the  peculiar 
mode  of  nutrition  of  the  head  of  the  femur.  The  artery 
which  supplies  the  head  of  the  femur,  while  it  constitutes  an 
epiphysis,  is  persistant  through  life.  It  is  a  large  termi- 
nal branch  of  the  internal  circumflex  artery,  which  enters  a 
foramen  a  little  behind  and  below  the  highest  point  of  the 
neck  of  the  femur.  After  this  it  curves  over  the  denser  layer 
of  cancelli  left  by  the  union  of  the  epiphysis  to  the  shaft  di- 
recting its  course  beyond  the  insertion  of  the  round  ligament, 
to  which,  I  doubt  not  it  furnishes  nourishment 
*  Dublin  Hotpital  Reports. 
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Now  it  is  remarkable  that  this  vessel  occupies  the  situa- 
tion of  the  greatest  immunity  from  violence ;  and  that  if  only 
a  little  periosteum  about  it  escape  division  when  complete 
fracture  occurs,  it  may  be  left  entire  to  sustain  that  which  I 
think  could  scarcely  live  without  it.  This  consideration  seems 
corroborated  by  all  the  examples  I  have  examined  of  liga- 
mentous union  after  fracture  at  this  part  Whether  there 
be  a  re-union  by  solid  ligament,  by  a  few  scattered  bands,  or 
by  a  kind  of  capsule  and  cell  (aJl  rare  events),  I  find  the 
course  of  this  vessel  apparently  uninterrupted. 

It  is  needless  to  say  that  tiiese  observations  apply  to  the 
doubtful  cases  of  bony  re-union  of  the  cervix  femoris.  I 
would  add,  there  may  be  more  reasons  against  bony  union 
at  this  part  than  have  yet  been  considered.  The  fracture  is 
often  as  much  the  result  of  atrophy  as  of  violence,  and  we  see 
that  atrophy  proceeds  after  the  fracture :  and  it  is  very  dif- 
ficult, when  a  specimen  is  presented  to  us  indicative  of  exces- 
sive and  rapid  wasting,  to  admit  that  an  ossific  re-union,  so 
perfect  as  to  be  doubtful,  has  positively  been  in  progress  at 
the  very  same  time;  that  is  to  say,  may  we  not,  in  such  a 
case,  as  well  as  in  some  others,  suppose  that  complete  frac- 
ture has  not  been  produced  ? 

I  may  also  observe,  that  the  position  of  the  head,  in  a  good 
variety  of  supposed  specimens  of  fracture  united,  indicates 
the  course  of  alteration  I  have  pointed  out:  the  pit  of 
the  head,  instead  of  presenting  upwards  and  inwards,  faces 
inwards,  or  inwards  and  downwards ;  evidently  shewing  that 
the  upper  connections  or  relations  of  the  head  have  been 
much  less  changed  than  the  lower  or  inner.  Not  to  detain 
the  Society  from  more  generally  useful  considerations,  I 
conclude  with  what  I  conceive  to  have  been  essentially  the 
opinion  of  Sir  Astley  Cooper — an  opinion  which  I  think  the 
preceding  facts,  and  a  rich  collection  of  specimens  in  the 
Museum  at  Guy's  Hospital,  strongly  enforce.  Nature  can 
but  feebly  and  rarely,  and  perhaps  never,  make  any  efficient 
effort  to  re-unite  fractures  which  separate  the  head  of  the 
femur  from  its  basis. 

It  is  unnecessary  for  me  to  support  the  practical  rule,  that 
the  patients'  health  and  comfort  are  the  chief  desiderata,  and 
not  the  repair  of  the  fracture  beyond  what  depends  on  the 
Vol.  II.  A  A 
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formation  of  massive  ligament  around  it  The  general  &cts 
are  all  established,  that  the  skeleton  wastes  with  advancing 
years;  that  the  cervix  femoris  is  then  prone  to  atrophy 
and  deformity  in  an  especial  degree;  and  then,  also,  most 
liable  to  injuries ;  to  suffer  much  from  slight  accidents ;  and 
to  manifest  little  or  no  ossific  reparation.  It  is  equally 
certain,  that  the  nearer  the  fracture  is  to  the  head,  the  less 
bony  repair  is  to  be  expected,  and  vice  vend.  To  these  mat- 
ters of  fact  I  venture  to  attach  the  inference,  that  the  possi- 
bility of  more  or  less  of  the  neck,  or  even  of  fibrous  tissue 
including  the  artery  of  the  epiphysis  remaining  unbroken, 
is  a  necessary  consideration  in  the  more  difficult  questions 
relating  to  the  very  common  case  of  fractured  cervix  femoria. 

Note. — ^The  artery  of  the  head  of  the  os  humeri  is  very 
similar  to  that  of  die  head  of  the  femur.  A  branch  of  the 
anterior  circumflex  ascends  along  the  outer  side  of  the  long 
tendon  of  the  biceps,  and  finally  enters  a  foramen  in  the 
anterior  edge  of  the  greater  tubercle,  forming  the  especial 
source  of  supply  to  the  epiphysis ;  and  it  is  quite  sufficiently 
evident  that  a  fracture  may  traverse  the  neck  of  the  bone 
without  destroying  the  continuity  of  the  arterial  channel 

The  specimens  illustrative  of  the  foregoing  statements 
will  be  found  in  the  Anatomical  and  Pathological  Divisions 
of  the  Museum. 
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DESCRIPTION  OP  THE  ENGRAVING, 

PBOM  TBB  SPECIMENS  IM  THE  MC8EUH. 


PLATE  I. 

Sections  throngh  the  head,  neck,  and  trochanter  major,  shewing^ 
the  line  of  fracture,  and  the  degree  of  dbphicement.  In  the  upper 
view  or  section,  the  cervix  is  incompletely  traversed  by  the  fracture. 
In  the  lower,  the  line  of  disunion  is  complete. 
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DESCRIPTION  OP  THE  ENGRAVING. 

FEOM  TBB  SFBCIMBlfS  IN  TBB  MUSBUM. 


PLATE  11. 

Fig.  1.  The  proper  artery  of  the  caput  femoris. 

Fig,  2.  The  proper  artery  of  the  head  of  the  humerns. 
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ON 

PARACENTESIS  THORACIS. 

ADDITIONAL  CASES. 

BY  H.  M.  HUGHES,  M.D. 

{Continued  from  p.  104.  No.  III.) 


Case  12. 

Chronic  Pleuritic  Effwon  and  Omsolidated  Lung — Paracen- 
tens  twice  performed — Recovery  (partial). 

R  W ,  aged  44,  a  thin  spare  man,  of  middle  height 

and  dark  complexion,  who  got  his  living  by  vending  fruit 
and  fish  in  the  streets,  had  been  attacked  with  pain  in  the 
right  side,  together  with  some  cough  and  dyspncea,  a  month 
before  he  became  an  out-patient  at  the  hospital,  under  my 
care,  but  up  to  that  period  had  not  applied  for  advice.  At 
that  time  he  appeared  not  to  be  suffering  much ;  he  had  little 
cough;  his  tongue  and  skin  were  natural;  his  pulse  were 
100  in  the  minute,  small  and  rather  feeble;  but  he  com- 
plained of  pain  in  the  side,  and  shortness  of  breath,  and  the 
entire  right  side  was  found  to  be  perfectly  dull  and  resistent 
upon  percussion,  and  to  be  almost  destitute  of  pure  respira- 
tory murmur.  He  was  ordered  to  apply  blisters,  and  to  take 
mercurials  and  diuretics ;  but  as  he  got  no  better,  he  was  ad- 
mitted into  the  hospital  under  Dr.  Babington,  but  soon 
fell  under  my  care.  The  right  side  was  not  then  enlarged, 
but  was  scarcely  at  all  raised  upon  inspiration.  He  could 
lie  in  any  position  in  bed  without  inconvenience;  he  had 
dyspnoea  only  upon  exertion;  his  appetite  was.  good;  his 
tongue,  skin,  and  excretions  natural,  though  his  pulse  was 
still  frequent,  small,  and  feeble.  The  physical  signs  were, 
entire  dulness  on  percussion  throughout  tiie  right  side,  but 
not  extending  under  the  sternum ;  almost  perfect  immobility 
upon  inspiration ;  the  respiration  distant  and  tubular;  absence 
of  vibration  felt  by  the  hand ;  the  voice  shrill  below  the 
the  angle  of  the  scapula,  defective  in  other  parts ;  no  enlarge- 
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ment  of  the  side,  or  intercostal  protrosion ;  the  liver  not  felt 
below  the  ribs,  and  no  displacement  of  the  heart ;  the  signs  of 
the  left  side  normal.  The  explorator  having  been  previously 
introduced,  and  the  presence  of  a  considerable  quantity  of 
clear  floid  having  been  certified,  the  mouth  having  been 
slightly  but  decidedly  affected  by  the  mercury,  and  the  re- 
peated application  of  blisters,  together  with  the  administra- 
tion of  diuretics  and  hydrogogue  cathartics,  having  been  per- 
sisted in  for  several  weeks,  without  any  decrease  of  the  sym- 
ptoms or  physical  signs,  a  small  trochar  was  introduced  by 
Mr.  Cock,  on  July  7th,  and  thirty  ounces  of  perfectly  clear 
straw-coloured  fluid  withdrawn.  The  fluid  did  not  coagulate 
spontaneously  after  resting  for  twenty-four  hours,  but  be- 
came solid  upon  the  application  of  heat  He  was  in  no 
respect  inconvenienced  by  the  operation ;  and  though  ordered 
to  keep  his  bed,  he  evidently  thought  the  precaution  unne- 
cessary, and  was  walking  about  the  next  day. 

July  15  th.  The  operation  was  repeated,  and  twelve  ounces 
of  similar  fluid  removed.  It  flowed  less  freely  than  before; 
and  a  probe  introduced  through  the  canula,  at  a  very  short  dis- 
tance within  the  pleura,  came  into  contact  with  a  firm  resistant 
body,  which  was  not  discovered  after  the  preliminary  explora- 
tion or  the  former  operation.  He  was  as  little  inconvenienced 
as  before,  and  only  appeared  disconcerted  by  the  order  that  he 
should  again  keep  his  bed  for  twenty-four  hours.  The  medi- 
cines were  now  increased:  the  liq.  potass.,  which  he  had 
previously  taken  in  doses  of  m  x.,  being  given  to  the  amount 
of  m  XXX.,  and  the  potassii  iodidi  being  augmented  from 
gr.  ij.  to  gr.  iv.  The  only  obvious  effect  of  either  operation 
was,  according  to  his  own  statement,  to  render  the  breathing 
less  difficult ;  but  as  the  number  of  respirations  had  unfortu- 
nately not  been  previously  counted,  this  improvement  could 
not  be  certified  by  his  physician.  The  chest,  however,  mea- 
sured more  than  an  inch  less  in  circumference  than  before 
the  operations.  He  was  afterwards  again  put  under  the  in- 
fluence of  mercury ;  and  being  now  free  from  any  cough  or 
disturbance  of  the  respiration ;  being  able  to  lie  down  with 
ease ;  to  walk  about  without  inconvenience ;  to  eat,  drink,  and 
sleep  well ;  and  his  principal  complaints  being  of  flatulence 
and   palpitation,   probably  resulting  from   dyspepsia;   the 
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respiration  having  returned  in  a  great  degree  in  even  the 
lower  part  of  the  right  side  posteriorly,  and  to  some,  though 
a  less  extent  and  degree  anteriorly,  though  the  whole  side 
was  still  very  dull  on  percussion,  and  the  voice  shrill  through- 
out its  greater  portion ;  he  left  the  hospital  August  13th, 
with  the  belief  that  he  would  be  improved  by  air  and  ex- 
ercise, and  with  the  promise  that  he  should  return  if  he 
were  not  so  well.  Up  to  the  present  date,  September  13,  he 
has  not  since  been  seen  or  heard  of. 

Case  13. 

Empyema — Phthisis  f — Paraceniisis  thrice  performed — 

Recovery  progressive, 

H.  W. ,  aged  34,  admitted  into  the  hospital,  under  the 

care  of  Dr.  Addison,  June  25, 1844.  He  is  a  thin  but  tall 
man,  of  dark  complexion ;  a  medical  practitioner  by  profes- 
sion, and  formerly  a  pupil  at  Guy^s.  His  family  are  all  heal- 
thy, and  he  had  himself  enjoyed  good  health  previously  to 
the  illness,  of  which  the  following  history,  with  some  slight 
omissions  and  alterations,  was  written  out  by  himself.  He 
first  felt  unwell  in  November  1842,  while  residing  in  Port 
Philip,  New  South  Wales,  from  hoarseness  and  uneasiness 
about  the  throat,  with  some  cough,  which  increased  gradually, 
and,  about  the  time  of  rising  in  the  morning,  was  accompanied 
with  the  expectoration  of  viscid  mucus.  The  cough  soon  in- 
creased, and  recurred  at  intervals  of  half-an*hour.  He  be- 
came debilitated,  pale,  and  emaciated,  and  had  an  anxious  ex- 
pression of  countenance,  with  loss  of  appetite  and  dyspncea. 
In  this  state  he  continued,  without  the  employment  of  any 
remedial  measures,  till  the  14th  of  February  184 3;  when,  while 
he  was  coughing  violently  during  the  night,  his  mouth  filled 
with  blood,  of  which  he  expectorated  several  mouthfuls,  but 
afterwards  slept  pretty  well  till  morning.  On  the  15th,  as  the 
haemoptysis  continued,  he  was  bled  to  sixteen  or  twenty 
ounces,  and  took  the  ordinary  remedies,  without  benefit. 
After  some  days  the  haemorrhage  was  stopped  by  half-drachm 
doses  of  ergot  of  rye,  taken  every  four  hours,  by  which  the 
pulse  were  reduced  from  96  or  100  to  60  or  50,  and,  on  one  oc- 
casion, to  48,  and  of  the  administration  of  which,  constipation 
and  diminution  of  the  quantity  of  urine  also  appeared  to  be 
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the  coDseqaences.  After  three  weeks  he  got  oat,  went  into 
the  country,  and  lived  well,  without  8timnlna»  whkk  alwmya 
increased  his  cough:  still  he  got  weaker  and  thinner,  hi  tlie 
following  July  he  sailed  for  England.  After  the  exertion  of 
.attending  an  accouchement  during  the  night  of  August  8,  he 
-felt  somewhat  exhanted,  brought  up  a  little  more  blood  by 
•coughing,  and  suffered  from  an  increase  of  a  pam  in  the  right 
side,  passing  from  the  nipple  throogh  to  the  shoelder,  which 
had  existed  more  or  less  from  the  preeeding  JaBoary.  In  die 
month  of  September  he  could  not  take  a  deep  breath  without 
pain,  and  was  unable  to  lie  on  the  right  side.  He  was  now 
cupped,  with  great  relief,  but  sufiered  from  rigors,  followed 
by  heat  and  perspiration  during  the  evening,  pain  in  die 
region  of  the  liver,  some  twitchings  about  the  abdominal 
ring,  passing  down  the  thigh,  occasi<Mial  pain  about  the  left 
nipple,  debility  and  emaciation.  The  excretions  at  this  time 
were  dark  and  offensive,  and  sometimes  black ;  the  appetite 
bad ;  and  the  pulse  rapid.  In  October  the  vessel  put  into 
Bahia,  South  America,  when  he  took  ten  grains  of  calomel, 
followed  by  a  purgative  three  or  four  times  a  week,  by  which 
the  excretions  became  natural,  and  the  abdomen  free  from 
uneasiness.  He  arrived  in  England  in  the  end  of  November, 
when  the  right  side  of  the  chest  was  found  to  measure  an  inch 
more  than  the  left 

He  consulted  a  physician,  who  told  him  the  right  lung  was 
^x>nsolidated ;  that  disease  existed  in  the  left ;  and  advised 
nitre  acid  and  a  bitter  infusion  to  be  taken  internally, 
and  tincture  of  iodine  to  be  extemaUy  applied.  He  now 
went  into  the  country,  lock  a  good  deal  of  exercise,  and  lived 
well ;  occasionally  applied  leedbes  and  blisters  to  the  painfol 
parts  of  both  sides  of  the  chest ;  breathed  through  a  tube  with 
the  hope  of  expanding  the  lungs;  had  some  slight  attacks  of 
rheumatic  gout;  but  got  worse  and  worse,  till,  by  the  advice 
of  Dr.  Addison,  with  a  view  to  the  operation  if  it  should  be 
deemed  necessary,  he  was  admitted  into  the  hospital,  on  the 
day  previously  mentioned.  He  was  then  much  debilitated. 
He  had  a  pulse  of  120,  considerable  dyspnoea^  and  an  entire 
incapability  of  lying  on  the  left  side,  or  on  the  back.  He  had 
very  little  cough,  accompanied  with  trifling  mucous  expec- 
toration, a  clean  tongue,  a  good  appetite,  and  was  free  from 
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iKx^rnal  perspirations.  The  right  side  of  the  chest  was  then 
very  dull  on  percussion  both  behind  and  before,  indadkig 
the  entire  length  and  breadth  of  the  sternum:  it  was  somewhat 
misshapen^  and  measured  about  half  an  inch  more  tlian  the 
left  side.  Tubular  breathing  was  heard  throughout  the  whole 
of  the  right  side,  excepting  immediately  below  the  clavicle 
and  about  the  spine  of  the  scapula,  where  some  harsh  re* 
spiration,  together  with  fine  but  loose  mucous  rattle,  was 
indistinctly  audible.  The  voice  was  tolerably  resonant  over 
the  whole  of  this  side  of  the  chest,  and  possessed  a  shrill 
segophonic  character  below  the  angle  of  the  scapula.  The 
impulse  of  the  heart  was  felt  more  than  an  mch  nearer  to  the 
axilla  than  in  the  healthy  state.  The  liver  could  not  be  feH 
below  the  ribs,  nor  was  any  sulcus  apparent,  though  both  tcere 
sought  cfter  with  some  interesi.  Iliere  existed  no  general  ele* 
vation  or  bulging  of  the  intercostal  spaces;  but  a  soft»  flat, 
fluctuating  tumor,  nearly  the  size  of  the  pahn  of  the  hand, 
which  increased  upon  coughing,  was  observed  to  overlie,  and 
to  proceed  from  between,  the  sixth  and  seventh  ribs. 

On  the  left  side,  dullness  <xi  precussion,  increased  reso- 
nance of  the  voice,  and  imperfect  respiratory  murmur,  existed 
in  Ae  mammary  and  hypochondriac  regions;  and  just  above 
and  to  the  outer  side  of  the  nipple,  over  a  space  the  si^ 
of  a  crown-piece,  increased  dullness  on  prqcussion,  tubular 
breathing,  imperfect  pectoriloquism,  andgurg^ng  rattle,  were 
clearly  distinguished.  The  otiier  parts  of  the  left  side  pre- 
sented nothing  abnormal ;  and  the  heart,  with  the  exception 
of  its  being  displaced,  appeared  healthy.  After  many  ooa- 
sultations,  and  repeated  examinations,  it  was  resolved  that 
the  left  pleura  should  be  explored  by  the  needle  and  canula. 
The  presence  of  an  abundance  of  fluid  having  been  thereby 
ascertained,  the  trochar  was  introduced  by  Mr.  C!ock  between 
the  seventh  and  eighth  ribs,  and  twenty-four  ounces  of  turbid 
yellow  fluid  withdrawn  in  a  full  stream,  and  without  the 
slightest  inconvenience,  on  the  27th  of  June.  The  same 
afternoon,  without  the  sanction  of  his  medical  attendants,  he 
was  walking  in  the  square  of  the  hospital ;  and,  perhaps  in 
consequence  of  this  imprudence,  he  was  affected  with  in- 
creased cough,  together  with  slight  haemoptysis,  during  the 
following  night    He  was  consequently  desired  to  keep  his  bed. 


Digiti 


ized  by  Google 


3G0  Dr.  Hughes  8  addiiumal  Canes  of 

to  preserve  silence,  and  to  take  ext  conii»  gr.  iv.  and  plumbi 
acetatis  gr.  i.  terdie.  As  the  coniutn  afieeted  his  head,  it  was 
afterwands  changed  for  hyoscyamus ;  and  at  the  same  time  an 
ammoniacal  mercurial  plaster  was  applied  to'  the  side. 

On  July  3d,  the  haemoptysis  and  increased  cough  had  eu* 
tirely  ceased,  and  he  was  In  every  respect  better  than  before 
the  operation.  He  was  now  advised  to  take  three  grains  of 
iodide  of  potassium  in  compoimd  decoction  of  sarsaparilla, 
together  with  a  pill  containing  a  grain  of  squill  and  four 
grains  of  extract  of  hyoscyamus  three  times  a  day,  and  to 
leave  the  hospital  for  the  benefit  of  a  purer  air, 

July  1 5th  he  was  re-admitted  under  my  care.  His  health  had 
considerably  improved ;  but  the  right  side  of  the  chest  was 
much  as  before,  excepting  that  the  soft  flat  tumor,  which  in- 
creased upon  coughing,  had  almost  perfectly  disappeared; 
that  the  sternum  was  now  resonant  on  percussion ;  and  that 
the  dullness  of  the  infra  clavicular  region  had  decreased. 
The  dullness  and  defective  respiration  of  the  lower  part  of 
the  left  side  had  disappeared ;  and  the  signs  afforded  by  the 
defined  space  above  the  left  nipple  had  greatly  diminished  in 
their  intensity. 

July  i6th  paracentesis  was  again  performed  by  Mr.  Cock, 
in  nearly  the  same  spot  as  before,  and  thirty-six  ounces  of 
similar  fluid  withdrawn  in  a  full  stream,  without  any  difficulty, 
and  with  great  relief  to  the  breathing.  After  the  lint  and 
plaster,  a  flannel  bandage  was  applied  tolerably  firmly  round 
the  chest :  be  was  enjoined  to  keep  quiet  in  bed,  and  not  to 
talk.  He  passed  a  comfortable  night,  had  no  increase  of 
cough,  and  no  hsemoptysis.  The  next  day  he  got  up  and 
employed  himself  in  writing,  experiencing  not  the  slightest 
inconvenience,  but,  on  the  contrary,  feeling  much  relief  from 
the  operation.    He  was  ordered, 

PiL  Hydraig.  Ext  Hyoscyam.  aa  g^r.  iifs.  ft.  pil.  nocte  maneque  sum- 
liq.  Potass,  m  xx.   Inf.  Aurant  Jifs.  ter  die  sumend. 
A  pint  of  porter  daily,  and  to  have  a  good,  nutritious,  but  unstimu- 
lating  diet 

With  these  directions,  after  a  few  days  residenoe,  and  the  re- 
moval of  the  bandage,  he,  by  my  advice,  again  left  the  hospital 
for  some  time. 

He   was  re-admitted  under  my  care  July  30th.     A  very 
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gratifying  change  was  now  apparent.  The  girth  of  the 
diest  measured  at  least  two  inches  less  than  formerly,  the 
decrease  being  nearly  equally  divided  between  the  two 
sides.  He  could  lie  and  sleep,  without  difficulty,  on  the  back 
and  left  side ;  his  health  had  much  improved ;  his  tongue  was 
clean;  and  his  breathing  comparatively  easy.  The  entire 
sternum  remained  resonant  upon  percussion ;  and  the  upper 
part  of  the  right  side,  nearly  as  low  as  the  nipple,  had  regained 
its  sonorousness.  The  vesicular  murmur  was  audible  in  the 
right  side  posteriorly,  and,  though  mixed  with  mucous 
rattle,  and  harsh  in  character,  as  low  as  the  nipple  anteriorly. 
The  right  side  expanded,  upon  inspiration,  nearly  as  fully  as 
the  left;  the  dullness,  gurgling,  and  resonance  of  the  voice 
above  the  left  nipple  had  almost  entirely  disappeared,  the 
particular  space  being  indicated  principally  by  a  little  muco- 
crepitating  rattle ;  and  the  impulse  of  the  heart  was  felt  in 
nearly  its  normal  site.  But  increased  resonance  of  the  voice 
was  still  observed  below  the  right  clavicle ;  and  though  the 
soft  tumor  over  the  inferior  ribs  had  disappeared,  dullness 
on  percussion,  and  distance  of  the  respiratory  murmur,  existed 
in  the  lower  and. anterior  part  of  the  right  side.  After  con- 
sultation, the  trochar  was  again  introduced  by  Mr.  Cock,  and 
twelve  ounces  of  fluid  withdrawn,  similar  in  character  to  that 
previously  evacuated.  It  now  flowed,  however,  we  were 
pleased  to  find,  much  less  freely  than  before;  but  no  air  was 
allowed  to  enter  the  pleura.  .  A  flannel  bandage  was  applied ; 
and  after  remaining  in  the  hospital  for  a  few  days,  without 
any  increase  of  cough,  he  again  left,  to  go  into  the  country  for 
two  or  three  weeks,  hydrarg.  c  creta  having  been  substituted 
for  pil.  hydrarg.,  which  he  fancied  disagreed  with  his  bowels. 
Aug.  23d  he  again  returned  to  the  hospital.  He  had  gone 
on  with  the  mercurial  so  as  gently  to  aSect  the  mouth,  and 
then  discontinued  it.  His  aspect  was  now  healthy;  his  cough 
was  trifling,  and  only  occurred  upon  talking  or  taking  a  deep 
inspiration ;  he  was  able  to  walk  for  several  miles  without 
distress ;  he  was  able,  also,  to  lie  down  without  difficulty ;  he 
had  no  expectoration  and  no  dyspncea,  his  respiration  being 
22  in  the  minute  while  at  rest,  and  his  pulse  96;  the  tongue 
was  clean,  and  the  appetite  good.  The  right  side  was  raised 
nearly  equally  well  with  the  left    The  resonance  on  percus- 
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rion  and  the  vesicular  marmar  were  almost  natural  as  low  as 
the  nipple ;  bat  below  this  anteriorly,  and  the  angle  of  the 
scapula  posteriorly,  in  which  latter  situation  some  pleuritic 
rubbing  could  be  distinguished,  dullness  on  percussion,  and 
distance  of  the  respiration,  still  eadsted.  The  girth  of  the 
chest  had  not  increased  since  the  last  admeasurement  As, 
therefore*  there  appeared  no  evidence  of  the  re-accumulation 
of  the  fluid,  and  as  he  was  advancing  in  every  respect  satis- 
fikctorily,  it  was  not  thought  necessary  to  order  him  again  to 
be  tapped.  He  was  reconmiended  to  apply  repeated  blisters 
to  the  side,  so  as  to  keep  up  a  constant  discharge,  and  to  take 
potassii  iodidi,  gr.  ij.  forma  pil.  c  ext  same,  jCs.  liq.  potass, 
mx.  decoct  cinchon.  ^L  his  die. 

With  this  advice  he  again  left  the  hospital  Aug.  28th ;  and 
having  presented  himself,  merely  for  the  purpose  of  examina- 
tion, on  Sept  dd,  permanently  quitted  it,  witii  the  purpose  of 
obtaining  some  professional  occupation. 

Cas«  14. 
Chronic  Pleuritic  Effusion — Paracentesis — Recovery, 

S.  T ,  aged  18,  admitted  into  the  hospital  under  my 

care,  July  31st  1844.  He  is  a  rather  taU  and  thin  lad,  with 
pale,  freckled  fietce,  and  sandy  hair,  of  scrofulous  aspect,  resi- 
ding at  Brixton  as  an  apprentice  to  a  house-pidnter.  Hb 
&ther  and  mother  are  alive,  and  his  brothers  and  sisters,  of 
whom  he  has  several,  are  healthy.  Eight  months  ago  he  first 
felt  pain  in  the  chest;  but  after  a  week's  holiday  was  able  to 
i^tum  to  his  employment  The  pain  returned  at  Christmas, 
but  detained  him  at  home  only  a  few  days.  In  March  last  he 
was,  however,  again  compelled  to  desist  from  work,  in  conse- 
(juenoe  of  weakness  and  pain  of  the  stomach  and  right  side, 
for  which  he  took  some  medicine,  and  applied  a  blister.  A 
month  after,  that  is,  four  months  previously  to  his  admission, 
he  was  attacked  with  pain  in  the  left  side,  for  which  leeches 
were  applied,  and  medicines  administered,  without  benefit 
He  never  suffered  from  hemoptysis,  and  has  had  little  or  no 
cough  during  any  portion  of  his  illness.  Upon  admission,  the 
fibce  was  pale  and  thin,  and  the  expression  rather  anxious; 
the  skin  soft  and  perspirable;  the  tongue  dean  and  moist 
and  the  appetite  good ;  the  bowels  irr^fular  in  their  action; 
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the  respirations  42  in  the  minute ;  and  the  pulse  130,  and  very- 
feeble.  The  physical  signs  presented,  on  examining  the  chest, 
were,  dullness  on  percussion  as  high  as  the  fourth  rib  on  the 
left  and  the  sixth  rib  on  the  right  side  anteriorly,  and  at  tilie 
angle  of  the  scapula  on  the  left  side  posteriorly.  The  respi- 
ratory murmur  was  defective,  or  distant  on  both  sides  at  the 
lower,  and  puerile  on  both  at  the  upper  parts  of  the  chest 
Increased  resonance  of  the  voice  existed  over  the  whole- 
chest,  except  at  the  inferior  part  of  the  left  side  before  and 
behind.  A  little  pleuritic  rubbing  or  creaking  was  heard, 
together  with  shrill  bronchophony,  along  the  outer  edge  of 
the  lower  part  of  the  scapula.  Tlie  apex  of  the  heart  was* 
felt  most  distinctly  to  strike  the  parietes  between  the  fourth 
and  fifth  ribs,  below  and  rather  to  the  inner  side  of  the 
nipple :  its  impulse  was  feeble ;  its  sounds  were  triple.  There 
appeared,  indeed,  to  be  a  double  first  sound.  The  rhythm 
may  be  thus  represented — tic  tic — tac ;  tic^tic — tac.  Its  ab- 
normal character  seemed  to  be  probably  connected  with  efiu- 
sion  between  the  pleura  and  pericardium.  He  lay  most 
comfortably  upon  the  left  side,  which  measured  barely  one- 
third  of  an  inch  more  than  the  right,  and  the  ribs  of  which 
were  fiEdrly,  though  imperfectly,  raised  upon  inspiration.  As 
he  was  exceedingly  feeble^  and  slept  badly  at  night,  he  was 
at  first  ordered, 

Opii  gr.  fs.  quaque  nocte ;  and  Sulphat  Quinin.  gr.  iij.  ex.  Inf. 
Rosae.  C.  ter  die. 

Augud  1.  The  explorator  was^  by  my  desire,  introduced  by 
Mr.  Cock  between  the  ninth  and  tenth  ribs.  A  few  drachms 
of  clear  fluid  escaped,  in  which  a  slight  cloud  appeared  upon 
standing  twenty-four  hours ;  but  as  the  stream  was  not  full, 
and  as  it  appeared  probable  that  air  might  enter  the  pleura, 
the  troehar  was  not  now  employed.  On  the  2d  he  was  ordered 
to  continue  his  pill,  and  to  take^  three  times  a  day,  potassii 
iodidi  gr.  ij.  liq.  potass,  m  xx.  and  decoct,  cinchon.  ^i ;  and 
on  the  8th,  as  his  health  appeared  already  considerably  im- 
proved, to  continue  the  mixture,  and,  togetiier  with  his  night 
pills,  to  take  pil.  hydrarg.  gr.  vi. 

14/A.  He  complained  rather  more  of  the  dyspnoea.  The 
other  symptoms,  with  the  exception  of  his  improved  appear- 
ance, and  the  physical  signs,  presented  little  variation.     It 
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was  resolved,  therefore,  to  draw  off  some  of  *e  fluid.  Mr. 
Cock  introduced  the  trochar  at  the  part  formerly  explored ; 
and,  the  exit  of  the  liquid  effused  being  assisted  by  the  inclina- 
tion of  the  body,  seventeen  ounces  and  a  half  of  clear  serum, 
of  the  specific  gravity  of  1022,  were  evacuated  in  a  full  stream, 
and  without  the  admission  of  a  bubble  of  air.  A  flannel  ban- 
dage was  applied,  and  he  was  desired  to  keep  quiet  He  slept 
well  the  succeeding  night,  had  no  cough,  and  the  next  morning 
appeared  more  cheerful  and  less  distressed  than  I  had  ever 
seen  him ;  indeed,  to  use  his  own  words,  he  **  was  only  tired  of 
lying  in  bed.^  He  was  now  allowed  to  get  up,  and  was 
ordered  to  continue  his  medicines. 

20th.  The  bandage  was  removed.  The  puncture  had  per- 
fectly cicatrized.  He  complained  of  a  ''grating  feeling"* 
in  his  left  side ;  and,  indeed,  a  harsh  pleuritic  creak  was  heard 
over  the  whole  of  the  inferior  portion  of  this  side  both 
behind  and  before,  together  with  a  rubbing  sound  (frotte- 
ment)  during  certain  states  of  the  inspiration,  with  both  the 
systole  and  diastole  of  the  heart  The  chest  measured  one 
and  a  half  inch  less  than  before,  almost  the  whole  of  whidi 
was  dependent  on  the  decrease  of  the  left  side.  He  now  lay 
upon  the  right  or  left  side  with  equal  facility ;  had  no  cough ; 
and  had  much  improved  both  in  flesh  and  appearance  since 
his  admission.  His  respirations  were  36  in  the  minute,  and 
his  pulse  112,  but  still  very  feeble.  This  day.  Sept  7th,  he 
has  been  again  examined.  He  makes  no  complaint,  excepting 
of  the  soreness  of  a  blister  recently  applied :  the  tongue  is 
dean,  the  respirations  22  in  the  minute,  but  the  pulse  still 
numbers  112  to  120,  and  is  very  feeble.  The  left  side  is 
throughout  resonant  upon  percussion,  and  the  respiratory 
murmur  can  be  heard  in  every  part,  the  only  abnormal  cir- 
cumstance discovered  being,  a  little  pleuritic  creaking,  result- 
ing from  adhesions.  The  treble  beat  of  the  heart,  also,  has 
disappeared.  As  he  seems  now  to  be  suffering  more  from  . 
debility  and  confinement  than  from  any  remains  of  his  com- 
plaint, he  has  been  advised  to  go  into  the  country  for  change 
of  air,  on  Monday  next  the  9th  instant  with  a  desire  that  he 
shall  present  himself  for  examination  upon  his  return  to  the 
neighbourhod  of  town. 
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Of  the  cases  reported  in  the  former  Paper,  whose  cure  was 
not  then  complete,  and  the  ''ultimate  result ""  of  the  opera- 
tion in  whom  was  consequently  noted  as  **  Partial  Recovery^ 
it  may  be  interesting  to  observe,  that. 

No.  1,  J.P ^.is  still  in  the  hospital,  and  that  his  general 

health  is  excellent ;  that  for  the  last  six  or  eight  months  he 
has  had  no  complaint  of  the  chest ;  that  the  left  side  is  con- 
siderably contracted  and  misshapen,  from  the  absence  of  the 
fluid  formerly  effused,  and  consequent  adhesions  between  the 
pleurae;  but  that  he  still  suffers  from  ascites,  caused  by 
obvious  enlargement  of  the  liver;  and  that  since  the  last 
report  the  operation  of  paracentesis  abdominis  has  been  per- 
formed eight  times,  making,  in  the  whole,  eleven  times,  in 
addition  to  the  four  occasions  on  which  the  operation  was 
performed  on  the  chest 

No.  5,  M.  S .    Of  this  woman  I  have  seen  nothing,  and 

nothing  has  been  heard,  excepting  that  some  months  after 
she  left  the  hospital  she  was  met  by  the  sister  of  the  Ward 
upon  London  Bridge,  carrying  a  large  bundle,  when  she  said 
she  had  no  complaint  excepting  a  little  shortness  of  breath ; 
and  that  Dr.  Lever  was  once  called  to  see  her  in  connection 
with  her  expected  accouchement.  I  have  unfortunately  been 
unable  to  obtain  her  address,  either  from  Dr.  Lever  or  from 
any  other  person.  I  regret  that  I  can,  therefore,  make  no 
report  upon  her  actual  condition  at  the  present  time. 

No.  20,  M.  B .     After  losing  all  the  symptoms  and  all 

the  physical  signs,  excepting  partial  dulness  on  percussion 
posteriorly,  which  I  have  uniformly  found  to  linger  the 
longest  in  the  progress  of  cure  of  empyema  or  pleuritic 
effusion,  he  remained  in  the  hospital  several  weeks,  in  conse- 
quence of  occasional  attacks  of  pneumonia  and  bronchitis 
connected  with  tubercles ;  and  at  length  left,  by  his  own  wish, 
for  the  benefit  of  fresh  air. 

The  three  cases  herein  related,  together  with  two  others 
which  I  unfortunately  forgot  on  the  former  occasion,  and 
which  I  saw  seven  years  ago  in  consultation  with  Mr.  W.  H. 
Smith  of  Walworth,  a  gentleman  who  was  at  that  time  my 
colleague,  and  is  still  Surgeon  to  the  South- London  Dispen- 
sary, I  arrange  so  as  to  form  a  continuation  of  the  Table 
formerly  published. 

Vol.  II.  b  b 
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SELECT  CLINICAL  REPORTS. 

WITH  OBSERVATIONS 

BT  GEORGE  H.  BARLOW,  M.A.,  &  M.D. 


In  the  course  of  the  present  work  allusion  has  been  made 
to  the  Clinical  Establishment  of  Guy's  Hospital,  in  refe- 
rence both  to  the  system  of  observation  and  instruction  in 
the  general  wards,  and  to  the  plan  pursued  in  those  which 
are  more  emphatically  designated  **  the  Clinical,"'  as  being 
expressly  devoted  to  the  purposes  of  bed-side  instruction 
and  observation.*  It  is  to  the  latter  that  I  now  wish  to 
direct  attention;  my  design  being  to  give  an  account  of 
cases  which  have  occurred  in  these  wards  in  the  course  of 
the  eight  weeks  of  the  last  session  during  which  I  had  the 
charge  of  them ; — a  course  which  I  am  induced  to  follow,  not 
only  on  account  of  the  intrinsic  interest  of  many  of  them  ; 
but  also  because  the  bringing  together  a  number  of  cases, 
selected  often  as  much  on  account  of  their  dissimilarity  as 
their  resemblance,  although  a  departure  from  the  ordinary 
plan  of  the  papers  hitherto  published  in  this  Journal,  may 
not  be  altogether  without  its  advantages. 

No  one,  I  am  aware,  who  is  not  wholly  unacquainted  with 
the  progress  of  Medical  Science  during  the  last  half  century, 
needs  to  be  told  of  the  light  which  has  been  thrown  upon 
various  subjects  by  the  many  valuable  monographs  with 
which  our  literature  has  been  enriched  in  the  course  of  that 
period :  at  the  same  time  it  should  not  be  forgotten,  that 
contrast  is  often  as  instructive  as  comparison ; — that  no  in- 
duction of  facts  is  complete  which  does  not  embrace  the  one 
as  well  as  the  other; — and  that  in  the  investigation  of 
disease,  although  we  may  be  enabled,  by  the  comparison  of  a 
number  of  similar  cases,  to  eliminate  and  set  aside  those 
circumstances  or  symptoms  which  are  merely  adventitious, 

♦  Guy's  Hospital  Reports,  Vol  II.  p.  iii.  et  seq.  and  New  Series,  Vol.  I.  p.  !▼. 
et  seq. 
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and  determine  and  retain  those  which  are  essential ;  still  it 
will  sometimes  happen,  when  a  number  of  eases  are  brought 
under  review,  irrespectively  of  any  nosological  or  pathological 
arrangement,  that  amongst  several,  which  appear  to  differ 
widely  in  all  other  respects,  a  single  circumstance  or  con- 
dition will  be  found  to  prevail,  the  contemplation  of  which  one 
point  of  resemblance  may  probably  suggest  some  new  gene- 
ralization, or  elicit  some  principle  of  extensive  application, 
either  in  diagnosis  or  practice. 

The  same  remarks  appear  to  me  to  ctpply  with  as  great,  or 
even  greater  force  to  the  selection  of  cases  for  the  purpose 
of  Clinical  instruction.  And  it  is,  perhaps,  in  this  respect  that 
the  plan  generally  adopted  in  the  Clinical  Lectures  at  Guy  s 
Hospital  differs  from  that  pursued  at  some  other  institutions, 
at  least  if  we  may  judge  from  the  ''Clinical  Lectures^'  upon 
this  or  that  disease,  with  which  the  medical  periodicals 
abound,  and  which  appear  to  be  too  often  a  repetition 
of  a  portion  of  a  systematic  course,  illustrated  by  a  case; 
whilst  amongst  us,  these  lectures  being  of  a  more  colloquial 
character,  and  designed,  not  for  publication,  but  for  the  in- 
struction of  those  to  whom  they  are  more  directly  addressed, 
the  object  aimed  at  is,  not  «o  much  the  delivering  a  formal 
discourse  upon  any  particular  disease,  as  the  recalling  to  the 
memory  of  the  student  the  most  instructive  facts  which  have 
been  noticed  iti  the  wards  since  the  preceding  lecture, — the 
impressing  upon  his  mind  the  most  important  practical  in- 
ferences to  be  drawn  from  tliem, — and  the  directing  his  atten- 
tion to  those  circumstances  which  it  may  seem  most  desirable 
that  he  should  observe  in  the  future  progress  of  any  parti- 
cular case. 

In  order  to  make  myself  more  clearly  understood,  I  sub- 
join a  description  of  our  Clinical  Wards,  with  a  diagram 
shewing  the  nature  of  the  cases  occupying  them  upon  a 
given  day.     (See  Plate  L) 

These  wards  consist  of  a  male  and  female  ward;  the 
former  containing  twenty-four,  and  the  latter,  eighteen 
beds.  Between  them  is  a  spacious  room  for  the  meeting  of 
the  physicians  and  pupils,  and  the  registry  of  the  cases. 
The  books  in  which  the  records  are  kept  are  not  allowed  to 
be  removed  from  this  room,  except  by  the  clinical  physician 
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for  the  preparation  of  his  Lecture,  so  that  they  are  at 
all  times  accessible  to  such  of  the  pupils  attending  the 
wards  as  may  be  anxious  to  consult  them.  These  re- 
cords are  made  by  the  clinical  clerks,  of  whom  there  are 
generally  four,  who  are  selected  from  the  more-advanced 
pupils,  and  who  have  distinguished  themselves  by  their 
ability  and  diligence  in  reporting  in  the  general  wards. 
Upon  the  admission  of  each  patient,  a  careful  report  is  made 
by  the  clerk  who  has  the  care  of  the  case,  of  his  previous  state 
of  health  and  habits  of  life,  as  far  as  they  can  be  ascertained ; 
of  the  origin  of  his  present  illness ;  and  of  his  symptoms  at 
the  time  of  his  admission :  and  the  same  clerk  also  makes  a 
daily  report  of  the  case  whilst  the  patient  remains  under 
treatment  These  reports  are  read  at  or  near  the  bed-side 
of  the  patient  at  the  daily  visits  of  the  clinical  physician, 
and  form  the  subject  of  conversation  between  the  phy- 
sician and  the  pupils  in  the  room  in  which  they  assemble 
before  and  after  visiting  the  patients ;  and  also  of  a  more 
formal  lecture,  delivered  weekly,  in  which  the  grounds  of 
diagnosis  and  prognosis,  the  principles  upon  which  the  plan 
of  treatment  has  been  formed,  and  die  effects  of  the  remedies 
which  have  been  used,  are  treated  of  more  in  detail. 

Now,  upon  a  reference  to  the  list  of  cases  which  illustrate 
the  diagram  of  the  wards*,  it  must,  I  think,  be  apparent  to 
every  one,  that  to  treat  fully,  in  a  single  lecture,  of  one  or 
two  of  the  diseases  named  in  that  list,  would  leave  no  time 
for  allusion  to  many  other  cases,  presenting  daily  changes 
in  their  progress,  to  which  it  must  be  highly  desirable  to 
direct  the  attention  of  the  Student ;  and  the  eBect  of  which 
upon  his  mind  would  be  greatly  impaired  were  the  mention 
of  them  omitted  until  the  disease  in  question  might  become 
the  subject  of  a  special  lecture.  The  latter  method  would  be 
the  more  eligible,  were  our  pupils  the  mere  passive  reci- 
pients of  the  instruction  we  would  impart:  but  the  great 
object  of  clinical  teaching  should  be,  to  instigate,  to  direct, 
and  to  aid  the  student  in  the  active  acquisition  of  know- 
ledge for  himself. 

My  friend  Mr.  Brereton  having  expressed  a  willingness  to 

*  Plate  I. 
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draw  up  an  account  of  the  cases  which  occurred  in  "Uie 
Clinical  Wards  during  the  last  session.  I  have  committed  to 
him  the  greater  number  of  mine,  to  be  included  in  his 
report  with  tliose  occurring  under  the  care  of  my  colleagues. 
I  have  thus  departed  from  my  original  intention  only  in  the 
letter,  as  the  principle  will  be  carried  out  upon  a  larger  scale 
by  a  gentleman  of  great  experience  in  clinical  research.  At 
the  same  time,  I  have  reserved  some  of  my  own  cases  for 
publication  by  myself,  as  they  appear  to  me  to  throw  some 
light  upon  certain  obscure  questions,  both  in  diagnosis  and 
practice*  The  three  following  cases  may  perhaps  assist  in 
removing  some  of  the  difficulties  which  beset  the  subject  of 

CONSTIPATION. 
No  considerate  practitioner  can,  I  think,  enter  upon  the 
treatment  of  a  case  of  this  aflfection,  without  asking  him- 
self the  questions,  Where  is  the  seat  of  the  obstruction? 
and,  What  are  its  nature  and  its  cause? — questions,  however, 
to  which  it  may  not  always  be  easy  to  find  an  answer: 
and,  accordingly,  most  systematic  writers  divide  constipa- 
tion into  several  species,  agreeably  to  the  distinctions  im- 
plied in  these  queries.  And  yet  I  cannot  find  that  the 
symptoms  have  been  so  thoroughly  analysed  by  any,  as  to 
enable  us  to  say  which  are  referrible  to  constipation,  in  its 
most  comprehensive  meaning — ^to  the  simple  fiict,  in  short,  of 
the  non-evacuation  of  the  bowels, — and  which  to  the  particu- 
lar seat  and  nature  of  the  lesion  upon  which  it  depends. 
Take,  for  instance,  a  work  of  deservedly  very  high  authority 
(Dr.  Copland's  Dictionary),  and  there  we  find,  that,  although 
all  the  causes  are  carefully  stated,  yet  no  attempt  is  made  to 
give  any  definite  rules  for  determining  which  of  these 
causes  exists  in  any  particular  case.  Again,  "  nausea,' V  vo- 
miting,"' "pain,"  "tenderness  and  tumefaction  of  the  ab- 
domen," as  well  as  "high-coloured  urine,"  are  spoken 
of  as  belonging  to  constipation  in  genera],  and  as  afford- 
ing grounds  for  the  greatest  alarm  as  to  the  issue  of 
such  cases ;  and  most  justly  so :  but  it  is  equally  true  that 
these  symptoms  not  only  do  not  present  themselves  in  all 
cases,  but  also  that  there  are  some  in  which  one  or  more  is 
necessarily  absent.     Thus  I  think  it  will  appear,  that,  in 
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some — and  those,  toa  almost  certainly-fatal  cases — vomiting 
may  be  absent  almost,  if  not  entirely,  till  the  very  termina- 
tion ;  that  in  others  the  urine  is  abundant  and  clear  through- 
out;  and  in  others — and  those  perhaps  the  worst  cases  of  any — 
there  can  be,  from  the  very  nature  of  the  case,  no  abdominal 
tumefaction  whatever.  This  apparent  defect  is  to  be  ascribed 
to  no  lack  of  care  or  observation,  but  to  the  intricacy  of 
the  subject  The  fsjcX  is,  that  the  diagnosis  is  a  most  difficult 
one,  and  one«  also,  in  which  more  extended  experience  and  ob- 
aervation  seems  to  discover  fresh  sources  of  fallacy.  Thus 
an  instance  was  a  short  time  ago  mentioned  to  me  by  my 
friend  Dr.  Munk,  in  which  there  existed  great  doubts  in  the 
minds  of  several  practitioners  of  great  experience  as  to  whe- 
ther a  case  was  one  of  obstructed  bowel  or  of  ischuria  renalis : 
and  that  such  a  difficulty  may  arise,  will,  I  think,  appear 
from  one  of  the  following  cases. 

CasbI. 
CotuHpoHon — Distended  Abdomen — Abundant  Urine — Very  IMe 

sickness. 
(Reported  by  Mb.  Kershaw.) 

John  J  --,  aged  26,  was  admitted  into  Job  Ward,  on  the  8th 
of  March  1844.  He  was  by  trade  a  cabinet-maker;  temperate,  and 
generally  healthy,  and  had  lived  mostly  in  London,  and  never  been  in 
any  hot  climate,  or  affected  with  diarrhoea  or  dysentery.  Twelve 
years  before  his  admission  he  had  an  attack  of  constipation,  which 
yielded,  in  a  few  days,  to  common  purgatives.  About  eleven  years 
afler  that  he  had  another  attack,  which  lasted  for  six  days,  and  was 
removed  by  the  introduction  of  a  long  tube  into  the  bowel,  which 
gave  vent  to  a  large  quantity  of  flatus.  Since  that  time  his  health 
had  heen  good.  Eight  days  hefore  his  admission  he  had  an  evacua- 
tion ;  and  from  that  time  his  bowels  were  constipated.  Five  days  after- 
wards he  began  to  feel  a  screwing  pain  in  the  epigastrium,  which, 
with  the  exception  of  periods  of  remission,  continued  till  his  admission. 

At  that  time  his  countenance  was  anxious,  but  not  flushed :  tongue 
moist,  and  a  little  loaded :  pulse  small,  not  hard,  85 :  abdomen  much 
distended  ioiih  flatus^  and  the  track  of  the  colon  particularly  resonant 
upon  percussion.  He  had  no  sickness :  passed  his  water  easily^  and 
in  good  quantity :  he  expelled  a  little  flatus  now  and  then.  Five 
grains  of  calomel,  with  a  grain  of  opium,  were  given  immediately,  and 
half  an  ounce  of  castor-oil  two  hours  afterwards.    He  was  also  placed 
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in  a  wann-bath»  which  relieved  the  pain ;  bul  it  afterwaTda  returned 
at  intervals,  obliging  him  to  alt  up  in  bed.  An  assafostida  enema 
was  also  administered  at  bed-time,  which  returned,  bringing  away  a 
very  slight  quantity  of  faecal  matter.  On  the  following  day  (the  9th), 
his  condition  being  much  the  same,  and  there  having  been  no  tenderness 
of  the  abdomen,  he  was  agun  placed  in  the  bath,  and  whilst  there 
a  flexible  oesophagus-tube  was  passed  up  the  bowel  to  the  extent  of 
eighteen  inches:  it  passed  through  some  tirm  (seal  matter,  and  gave 
exit  to  a  little  air,  but  caused  no  action  of  the  bowels.  He  was  after- 
wards ordered  four  g^ins  of  comp.  extr.  of  colocynth,  with  one  of 
extr.  of  hyoscyamns  every  hour ;  and  on  the  10th,  no  relief  having 
been  procured  by  six  grains  of  calomel  with  one  of  opium,  the  long 
tube  was  again  introduced,  to  the  length  of  twenty-three  inches,  and 
a  quart  of  warm  water  was  injected.  A  little  air  passed  out,  and  the 
water,  partly  drawn  and  partly  flowing  throiigh  the  tube,  returned  tinged 
with  fsBcal  matter.  Five  g^ins'of  potassio-tart  of  antimony,  in  three 
ounces  of  water,  were  then  injected  into  the  rectum.*  On  the  lltfa, 
being  in  much  the  same  state  as  on  the  previous  day,  the  pain  in  the 
abdomen  recurring  in  paroxysms,  he  was  again  placed  in  a  warm- 
bath,  which  g^ve  temporary  relief:  warm  water  was  copiously  in- 
jected from  the  bath,  and  drawn  back  again,  scarcely  tinged.  No 
flatus  was  passed  on  this  occasion.  Twelve  grndns  of  calomel  were 
then  given,  followed,  in  a  hour,  by  half  an  ounce  of  castor-oil,  which 
was  repeated  afler  three  hours.  At  eight  p.m.  the  distention  con- 
tinued, the  pain  increased,  the  countenance  was  more  anxious, 
and  the  pulse  was  now,  for  the  flrst  time,  full  and  quick,  and  the 
tongue  furred :  the  tube  was  again  passed  to  its  full  length  of  twenty- 
three  inches,  and  gave  exit  to  a  large  quantity  of  flatus ;  and  after 
that,  by  the  aid  of  warm  water,  a  good  deal  of  green  fsecal  matter  was 
drawn  off  through  the  tube ;  after  which  the  abdomen  became  soft, 
the  skin  moist,  and  the  patient  seemed  dbposed  to  sleep. 

A  considerable  re-accumulation  of  air,  however,  had  taken  place 
at  nine  o'clock  on  the  following  morning,  and  no  evacuation  had 
been  procured  by  the  man's  unaided  efibrts. 

The  following  pills  were  ordered  on  that  day  (the  12th) : 

Aloe's  Barbudens.  gr.  xxxvL     Acid.  Sulph.  F.  m  ix.     Divid.  in 
pil.  ix.,  quarum  sumat  iij.  terti&  qufique  horft. 

The  abdomen  was  also  rubbed  with  croton  and  olive  oils.  The 
tube  was  again  passed  at  nine  o'clock  in  the  evening,  and  the  patient 
was  considerably  relieved  by  the  escape  of  fluid  fiecal  matter  and 
some  air.     A  warm  turpentine  enema  was  then  thrown  up. 

*  Ttiii  remedy  waa  mentioned  to  me  by  Dr.  Munk. 
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On  the  evening^  of  the  following  day  (13th) — the  patient  being  very 
restless,  with  a  dusky  anxious  countenance,  and  complaining  much  of 
pains  in  the  back,  the  abdomen  very  much  distended,  but  free  from 
tenderness, — nausea  and  hiccough  were  noticed  for  the  first  time. 
A  pound  (by  weight)  of  crude  mercury  was  then  administered,  and 
immediately  afterwards  the  sickness  and  hiccough  ceased,  and  the 
distention  became  less  distressiug.  No  evacuation  was,  however, 
produced. 

On  the  14th,  after  consultation  with  Dr.  Addison,  it  was  determined 
to  bleed  the  patient  to  the  first  signs  of  funting,  and  give  a  minim  and 
a  half  of  cTOton-oil  immediately  after  the  bleeding,  and  repeat  it  after 
two  hours.  The  blood  was  firmly  coagulated,  but  not  bufied.  He 
was  much  improved  after  the  bleeding ;  and  although  his  stomach 
was  rendered  more  irritable  by  the  croton-oil,  the  bowels  evinced  a 
tendency  to  act,  and  the  patient  passed,  with  a  good  deal  of  straining, 
some  clear  mucus,  and  now  and  then  a  few  small  fragments  of 
fsecal  matter.  Some  dirty  green  fluid  faecal  matter,  with  some  air,  was 
drawn  off  by  the  tube  in  the  evening,  and  temporary  relief  was  ob- 
tained. A  gram  of  opium,  with  a  grain  of  calomel,  was  ordered  at 
bed-time,  and  to  be  repeated  every  four  hours. 

On  the  15th  the  bowel  was  washed  out,  as  usual,  with  the  tube ; 
and  soon  afterwards  about  a  quarter  of  a  pint  of  green  fluid  faeces 
was  passed  by  the  natural  efforts. 

The  colocynth  and  hyoscyamus  pills  were  again  ordered  every  hour 
for  six  hours;  the  warm  ablution  and   turpentine  enema  in  the 
evening ;  and  the  calomel  and  opium  at  bed-time. 
.  He  passed  a  restless  night,  getting  up  frequently  to  pass  mucus 
and  small  pieces  of  faecal  matter. 

On  the  following  morning  (the  16th)  the  tongue  was  injected  and 
more  coated,  the  abdomen  soft,  but  distended  and  more  painftil,  the 
pulse  108,  irritable,  but  regular :  the  long  tube  was  used,  with  the 
same  results  as  before,  and  a  beef-tea  enema  left  in  the  bowel  at 
10  a.  m. 

The  constipation  had  now  continued  for  sixteen  days,  no 
satisfactory  evacuation  having  been  as  yet  obtained.  Con- 
siderable constitutional  irritation  was  also  beginning  to 
shew  itself;  and  it  was  becoming  more  and  more  apparent, 
that,  unless  some  more  effective  means  of  relief  could  be  de- 
vised, the  life  of  the  patient  must  soon  terminate.  Accord- 
ingly, I  held  a  consultation  with  my  colleague,  Mr.  Cooper, 
with  a  view  to  considering  whether  a  more  favourable  result 
could  be  hoped  for  from  any  surgical  operation.    It  was  finally 
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settled  to  wait  till  the  following  day ;  and  that,  if  no  satiabo- 
tory  evacuation  should  have  been  procured,  Mr.  Cooperdmild 
then  perform  the  operation  of  opening  the  eohn  from  the 
loins. 

He  was  ordered  two  grmbus  of  calomel  with  a  quarter  of  a  gnun 
of  opium  every  three  hours.  A  quantity  of  fluid  fsecal  matter,  lai^ger 
than  on  any  former  occasion,  was  drawn  off  by  the  tube  in  the  even- 
ing, after  which  he  felt  considerable  relief.  One  grain  of  opimnwas 
g^ven  at  night,  and  he  obtained  some  sleep ;  and  in  the  morning  he 
passed,  by  the  natural  efforts,  about  two  pints  of  dirty  green  fluid 
faecal  matter,  well  tinged  with  bile :  his  aspect  was  afterwards  im- 
proved, hifl  tongue  less  coated,  and  his  pulse  foUser  and  fimier. 

He  was  ordered  half  a  grun  of  calomel  with  the  same  quandty  of 
opium  every  four  hours. 

The  bowels  having  been  thus  spontaneously  relieved,  the 
design  of  operating  was  for  the  time  abandoned. 

The  pain  and  distention  having  returned  in  the  evening,  were 
agrain  relieved  by  the  warm-water  injection.  A  beef-tea  enema  vras 
afterwards  left  in  the  bowel,  and  the  opium  repeated. 

He  got  some  sleep  during  the  night,  and  on  the  following  day  (the 
18th)  was  free  from  pain,  but  more  feeble  and  anxious.  He  did  not 
vomit,  but  complained  of  nausea.  Tongue  less  injected  and  coated: 
pulse  115,  small.  He  was  ordered  effervescing  ndine  mixture  with 
four  minims  of  tincture  of  opium  every  four  hours,  and  a  grain  of 
calomel  with  a  grain  of  opium  night  and  morning. 

He  slept  a  little,  and  was  in  no  acute  pain  on  the  following  morn- 
ing, but  the  prostration  was  evidently  increasing.  About  1 1  a.  m. 
re-accumulation  of  air  took  place,  and  the  tube  relieved  him  of  flatus 
and  some  faecal  fluid. 

About  6  P.M.  great  collapse,  cold  extremities,  urgent  thirst,  thread- 
like pulse,  cold  sweats,  without  any  affection  of  the  intellects,  gave 
sign  of  ruptured  boweL    At  9  p.m.  he  died. 

sBCTio  CADAVSRis,  March  20,  sixteen  hours  after  death. — On  re- 
flecting the  integuments  of  the  abdomen,  its  cavity  was  found  to  be 
almost  filled  by  an  enormously-distended,  thickened,  and  hyper- 
trophic sigmoid  flexure,  which  had  been  twice  turned  on  its  axis.  The 
descending  colon,  where  it  became  continuous  with  this  distended 
sigmoid  flexure,  passed  in  front  of  the  rectum.  Just  above  this  portion 
of  the  colon  there  was  ulceration  of  the  mucous  membrane,  and  in 
one  place  perforation  of  the  intestine.  The  sigmoid  colon  (Plate  II. 
Fig.  1.)  had  a  twisted  root,  with  a  contracted  mesentery :  it  crossed 
to  the  right,  and  suddenly  back  again  :^  the  upper  part  seemed  the 
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largest,  bat  tbe  whole  resembled  the  stomach  of  a  great  tartle  with 
a  thickened  and  inflamed  mesentery.  The  rectum  was  wide  and 
pale ;  but  immediately  above  the  part  where  the  intestine  passed  be- 
hind the  descending  colon,  dilatation  with  thickening  rapidly  com- 
menced. There  was  great  muscular  hypertrophy  of  the  sigmoid 
flexure,  and  a  firm,  thick  lining,  in  part  diphtheritic.  There  were  no 
ulcers  in  this  part  The  transverse  and  descending  colon  were  much 
dilated,  tumid,  and  inflamed,  diphtheritic  and  sloughing,  with  nniae- 
rous  ulcers :  one  of  them  had  perforated  the  inteBtine  jot  above  the 
commencement  of  the  sigmoid  flexnne.  The  ranall  intesUnes  were 
fall  and  inflamed,  and  feebly  glued  together  in  parts  with  whitish 
soft  fibrine :  there  was,  besides,  extensive  recent  peritonitis. 

The  liver,  spleen,  and  kidneys  were  healthy. 

The  left  colon  was,  afler  death,  easily  opened  through  the  abdomi- 
nal walls  from  behind. 

It  is  evident  that  the  twisted  sigmoid  flexure,  where  it 
passed  in  front  of  the  rectum,  did  not  exert  any  strong 
compression  upon  the  latter,  as  the  oesophagus-tube  passed 
readily  through  the  rectum  into  the  distended  portion  of 
bowel,  where  its  extremity  could  be  distinctly  felt  through 
the  abdominal  walls :  but  it  is  also  obvious,  that,  at  this 
point,  the  peristaltic  motion  of  the  intestine,  or  at  least  the 
passage  of  its  contents,  must  have  been  arrested ;  for  it  was 
just  above  this  j)oint  that  the  increase  in  the  calibre  of  the 
bowel,  and  thickness  of  its  walls,  commenced.  Again,  there 
was  manifestly  another  seat  of  obstruction  just  above  the 
distended  convolution — at  the  point,  in  fact,  where  the 
upper  turn  of  the  colon  occurred;  for  it  was  just  above 
this  that  the  perforation  took  place.  But,  on  the  other  hand, 
that  this  obstruction  could  not  have  been  complete,  or 
such  as  in  any  very  great  degree  to  have  arrested  the  passage 
of  the  feeces  till  a  very  late  period,  is  apparent  from  the  large 
quantity  of  fsecal  matter  washed  away  by  the  syringe,  and 
which  must  have  passed  firom  the  descending  colon  into  the 
large  pouch  between  the  two  points  of  obstruction,  and  there 
have  accumulated. 

Now  it  appears,  from  the  previous  history  of  the  patient, 
that,  on  the  occasion  of  a  former  attack  of  constipation,  the 
action  of  the  whole  track  of  the  bowel  involved  was  restored 
as  soon  as  the  distended  colon  was  emptied  by  the  oesophaguiGK 
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tube ;  that  is,  as  soon  as  the  lower  obstiuction  was  overcome. 
But  the  same  result  did  not  follow  when  the  same  object  was 
eflected  upon  the  latter  occasion ;  so  that  the  contractility 
of  the  bowel,  which  was,  perhaps,  in  the  first  instance,  para- 
lysed by  distention,  or  temporarily  arrested  by  some  acciden- 
tal obstruction,  must  have  been  destroyed  in  the  last 

The  great  distention  of  the  convolution  in  which  the  accu- 
mulation had  taken  place,  together  with  the  hypertrophy  of 
all  the  coats  of  the  intestine  at  that  part,  must  evidently 
have  been  the  result  of  a  series  of  diseased  action  that  had 
been  going  on  for  a  long  period — as  long,  at  least,  as  the  time 
between  the  second  and  the  last  and  fiettal  attack  of  constipation. 

There  is,  again,  another  question  connected  with  the 
etiology  of  tliis  remarkable  case,  which  is  not  devoid  of  prac- 
tical interest,  and  that  is,  whether  the  distortion  of  the  sig- 
moid flexure  was  a  congenital  mal-position,  giving  rise  to 
the  attacks  of  constipation  to  which  the  patient  had  been 
liable,  or  whether  it  was  the  result  of  a  gradual  process  of 
distention  and  thickening,  which  had  been  going  on  for  years; 
and  which,  although  it  was  eventually  the  cause  of  insur- 
mountable obstruction,  was,  in  the  first  place,  the  eflfect  of 
neglected  constipation. 

Now  although  it  is  perhaps  impossible  to  determine 
whether  any  unusual  tortuosity  and  size  pf  the  sigmoid 
flexure  might  or  might  not  have  existed  at  birth,  still  it  is 
very  easy  to  conceive  how,  upon  the  assumption  of  a  moderate 
degree  of  distention  (such,  perhaps,  as  that  shewn  in  Plate  III. 
Fig.  I.)  a  further  distention,  both  in  the  length  and  calibre 
of  the  colon,  with  twisting  of  the  distended  part,  such  as  is 
represented  in  the  progressive  diagrams  (Plate  III.  Fig.  2. 3.4.), 
would  ensue.  And  that  some  displacement  of  this  kind  took 
place  is,  I  think,  rendered  more  probable  than  that  the  mal- 
position was  congenital,  by  the  circumstance  that  the  bowel 
at  (f)  and  (/)  was  twisted  round  its  own  axis,  as  well  as 
round  the  apposed  portion  of  intestine. 

The  theory  of  causation  most  in  accordance  with  the  ap- 
pearances observed  appears  to  me  to  be  the  following: — An 
elongation  and  distention,  somewhat  of  the  nature  of  that  re- 
presented in  Plate  III.  Fig.l.  existed  from  early  life;  this  would, 
by  accumulation  of  the  contents  of  the  intestine  and  further 
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distention,  assume  the  position  in  Fig.  2. ;  when  it  is  probable, 
that,  under  some  unusual  effort  or  shock  on  the  part  of  the 
patient,  or  distention  in  the  upper  portion  (c)  of  the  intestine* 
that  portion  would  fall  down  below  and  in  front  of  the  pre- 
viously lower  portion  (rf),  and  bring  the  bowel  into  the  position 
shewn  in  Fig.  3.,  by  which  the  intestine  would  receive  a  twist 
half  round  its  own  axis  at  each  of  the  points  (e)  and  (/).  This 
is  apparently  the  condition  in  which  the  sigmoid  flexure  was 
found  in  a  case  of  fatal  constipation  described  by  Dr.  Aber- 
crombie.*  Again,  it  is  obvious,  that,  under  continued  accumu- 
lation and  distention,  the  whole  coil  of  intestine  would  have 
become  too  large  to  be  retained  in  the  pelvis,  and  must  con- 
sequently have  risen  into  the  abdomen ;  in  doing  which  it 
might  easily  have  received  another  turn,  so  as  to  bring  the  por- 
tion (c)  again  above  (d)  (Plate  IIL  Fig.  4.),  and,  in  consequence, 
the  intestine  would  have  received  a  further  half  turn  round 
its  axis  at  (e)  and  (/) .-  and  thus  would  have  been  produced  an 
entire  twist  of  the  colon  upon  itself*  as  well  as  two  turns 
round  its  own  axis,  one  at  (e)  and  one  at  (/). 

The  bowel  may  perhaps  have  remained  in  this  distorted 
position  for  a  long  time,  during  the  whole  of  which  distention 
and  thickening  were  going  on  in  the  portion  (c  d)  of  the  colon 
(just  as  in  the  case  of  a  ventricle  of  the  heart,  where  there 
exists  a  considerable  impediment  to  the  circulation),  and 
subsequently  in  the  descending  colon  :  for  it  is  not  necessary 
that  insurmountable  constipation  should  have  ensued  imme- 
diately upon  the  twist  taking  place,  since  a  similar  distortion 
was  observed  some  time  ago  in  the  Inspection  Room  at  Guy'^s 
Hospital,  in  a  patient  who  died  of  tetanus,  and  in  whom 
the  function  of  the  bowel  was  not  permanently  arrested, 
although  he  had  occasionally  suffered  from  constipation  for 
several  days  together :  whereas  it  is  obvious,  upon  reference 
to  the  drawing  (Plate  11.  Fig.  I.),  that  the  increase  in  the 
distention  of  the  bowel  would  increase  the  difficulty  in  the 
passage  of  its  contents  at  the  points  (e)  and  (/) ;  and  that  the 
enormous  size  which  was  ultimately  attained  might  so  in* 
crease  the  pressure  at  these  points  as  to  produce  insur^ 
mountable  obstruction. 

*  "  On  Diseases  of  the  Stomach,"  &c.  Third  Edition,  p.  1 18. 
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The  diphtheritic  oonditioQ  of  the  sigmoid  fl^nune  was,  in  all 
probability,  the  effect  of  the  long-contiiiaed  irritation  of  the 
accamulated  fteoes;  and  the  ulceration  in  the  descending 
colon  and  arch  was  produced  by  the  same  cause,  aided,  it 
may  be  thought,  by  the  active  purgative  medicines  which 
were  administered. 

Having  traced  the  causation  in  this  instance,  I  shall  reserve 
my  remarks  upon  the  diagnosis  of  such  cases,  and  treatment; 
until  after  relating  the  following,  which  affords  an  excellent 
contrast  to  the  foregoing. 

Cask  2. 

CoiuHpation — Sickneu  without  Abdominal  DidcTition^Suppretnon 

cf  Urine— Death. 

(Reported  by  Mb.  Luotd). 

Joseph  H ^  aged  12,  was  admitted  under  my  care  into  the  Cli- 
nical Ward  on  the  30th  of  March  1844.  He  was  a  fur-luured,  deli- 
cate boy,  witn  blue  eyes  and  long  eye-lashes,  residing  in  a  small 
apartment  in  Newington,  and  employed,  for  the  last  fonr  months,  as 
a  servant  to  a  zinc  and  scuttle- maker,  handling  g^reen  and  red  paint 
and  varnish.  Fourteen  months  ago  he  had  been  attacked  with  a  vio- 
lent crampy  pain  in  the  bottom  of  his  belly,  followed  by  sickness, 
and  accompanied  by  constipation :  this  attack  was  soon  relieved  by 
purgative  medicines.  At  Christmas  he  had  a  similar  attack,  m 
which  the  pains  were  still  more  violent  afler  meals ;  and  after  that 
time  had  been  subject  to  crampy  pain  in  his  abdomen,  which  used 
to  seize  him  suddenly.  He*  had  been  affected  with  intestinal  worms 
till  four  years  before  his  admission. 

On  Sunday  evening,  March  24th,  he  was  suddenly  seized  with  a 
severe  piun  across  the  bottom  of  his  abdomen,  and  soon  afterwards 
violent  retching  and  sickness  came  on,  and  continued  the  whole  night 
An  aperient  powder  was  g^ven  him  on  the  following  morning,  and 
he  was  subsequently  seen  by  Mr.  Otway,  who  employed  enemata, 
calomel,  magnesia  with  the  sulphate,  and  turpentine  embrocaUons 
and  poultices,  but  without  affording  much  relief,  or  procuring  any 
satis^ctory  evacuation.  He  was  brought  to  the  hospital  on  the  30th, 
having  had  no  sleep  for  three  nights,  and  no  evacuation,  either  of 
stool  or  urine^  for  six  days,  except  a  very  trifling  one  on  the  26th. 

When  placed  in  bed  at  the  hospital  he  lay  on  his  side,  but  was  ex- 
ceedingly restless.  The  surface  was  cold  and  pallid,  and  the  skin 
harsh  and  dry :  the  face  congested,  and  havmg  a  blueish  tinge :  ex- 
pression anxious :  eyes  sunken  and  heavy :  cheek-bones  prominent : 
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the  whole  aspect  betokening  serions  mischief,  as  well  as  great  pro- 
stration. There  was  great  tendency  to  stupor,  but  his  intellects  were 
clear:  voice  feeble:  tongae  clean  but  dry:  no  blue  line  on  the 
gums.  The  first  sound  of  the  heart  was  almost  lost  in  the  second. 
There  was  no  considerable  diatention  of  the  abdomen^  nor  any 
great  tenderness  on  pressure:  the  integuments  were  flaccid,  and 
the  muscles  somewhat  contracted,  and  the  surface  of  the  abdomen 
cold.  No  hernia  could  be  detected.  No  urine  for  Jive  days.  A 
little  ammonia  julep  was  given  him  immediately,  and  two  grams  of 
calomel  with  half  a  grain  of  opium  ordered  every  four  hours.  An 
injection  of  beef-tea  with  wine  was  also  g^ven,  but  returned  as  &st  as 
thrown  up,  the  boy  complaining  of  great  pun ;  and  the  nurse  stated 
that  there  was  some  obstacle  to  the  passage  of  the  pipe.  He  took 
some  wine  and  arrow-root,  and  was  free  from  sickness  till  about  five 
minutes  before  ten,  when  he  suddenly  rejected  the  contents  of  his 
stomach.  At  that  time  his  body  was  warmer,  but  the  extremities  still 
cold,  and  he  was  less  restless.  The  rectum  was  examined  by  the 
finger,  when  there  appeared  to  be  a  puckering  of  the  intestine,  with  a 
contracted  portion,  feeling  like  a  sphincter. 

During  the  early  part  of  the  night  he  was  very  restless,  but  became 
composed  towards  twelve  o'clock,  and  got  some  sleep.  He  took  some 
wine  and  water  at  intervals,  and  was  free  from  sickness.  He  com- 
plained of  pain  in  his  belly  once  in  the  night 

On  the  following  morning  (the  31st)  he  was  extremely  low,  but 
quieter :  the  hands  still  cold,  but  the  body  warm ;  pulse  1 13,  thready : 
respiration  16,  and  diaphragmatic :  tongue  dry,  with  a  tendency  to 
become  brown.  He  lay  in  a  state  of  stupor,  with  the  pupils  some- 
what contracted.  No  urine  having  been  passed,  the  catheter  was 
introduced,  and  one  ounce,  pale  and  straw-coloured,  and  free  from' 
albumen,  was  obtained.  He  took,  and  reUuned,  a  considerable  quan- 
tity of  wine  and  arrow-root  He  appeared,  in  the  evening,  as  if 
stupified  with  opium,  bebg  roused  with  difficulty,  and  his  pupils 
being  contracted. 

He  was  restless  during  the  night,  but  had  no  sickness.  On  the 
following  morning  (April  1st)  an  ounce  and  a  half  of  urine,  which 
was  slightly  clouded  by  heat,  was  drawn  off:  hb  pulse  was  then 
94,  and  exceedingly  weak. 

He  died  at  4  p.m.,  having  been  conscious  to  the  last 

SECTio  CADAVERis,  twcnty-four  hours  after  death. — Chest.  The 
lungs  were  rather  watery,  and  somewhat  mottled  with  red  spots  and 
very  slight  fleshiness. 

Abdomen, — On  the  surface  of  the  peritoneum  were  scanty  fibrinous 
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depont,  redaess,  and  discolouration,  with  slight  cellular  adbesiona. 
The  stomach  was  dilated  with  gas,  and  contained  dark  bilious  6uid. 
About  four  turns  of  the  upper  part  of  the  jejunum  were  widely  dis- 
tended, dark,  and  rather  thickened:  the  three  lower  of  them  the 
most  sound.  At  the  end  of  this  portion  was  a  distinct,  thick,  soft, 
circular  cord,  of  rather  recent  cellular  membrane,  obstructing  the  gut, 
but  adhering  to  it  loosely  at  most  parts ;  a  large  probe  passed  easily 
under  the  cord :  the  beginning  of  the  chief  dilatation  in  the  duode- 
mum  was  also  bound  to  it,  as  also  an  intermediate  portion.  (See 
Plate  II.  Fig.  2.)  When  laid  open,  the  bowel  seemed  remarkably 
free.  The  whole  contained  fluid  fteces.  Liver  rather  tumid. 
Kidneys  full  and  soft.     Pancreas  red. 

The  chain  of  causation  in  this  case  seems  to  be  much 
more  obvious  and  simple  than  in  the  preceding  It  may 
perhaps  be  briefly  stated  thus : — Old  peritonitis :  frequent 
subsequent  attacks :  adhesion  of  the  coils  of  the  jejunum : 
impediment  to  the  peristaltic  action,  and  to  the  passage  of 
the  contents  of  the  canal :  formation  of  false  membrane,  con- 
stricting the  canal,  increasing  the  impediment,  and  giving 
rise  to  total  obstruction:  inversion  of  the  peristaltic  action, 
and  death. 

It  is  perhaps  worthy  of  remark,  that  in  tliis  case,  as  in  tlie 
preceding,  there  were  more  points  of  obstruction  than  one, 
and  that  in  no  one  point  did  tiie  obstruction  appear  complete; 
for  there  was  great  distention  of  the  duodenum  above  the 
])oint  (a),  as  also  of  the  duodenum  and  commencement  of  the 
j. junum  between  (a)  and  (6) ;  whereas  the  distention  of  the 
jejunum,  and  of  the  commencement  of  the  ileum  between  (b) 
and  (c),  though  considerable,  was  less  than  on  the  other  side 
of  the  point  (b) :  so  that  the  final  obstruction  which  led  to  the 
fatal  result,  although  it  might  have  been  brought  about  at 
the  last  by  the  pressure  of  the  bridle  of  false  membrane 
upon  the  ileum  at  the  point  (c),  was  but  the  termination  of  a 
series  of  diseased,  action,  involving  the  whole  track  of  the 
intestine  from  the  pylorus  to  that  point.   . 

The  manner  of  death  at  the  last,  in  this  and  the  former  case, 
was  nearly  the  same.  In  the  former  instance  the  patient 
sunk  almost  directly  from  peritonitis  producing  fatal  depres- 
sion of  the  hearths  action,  or  death  by  syncope.  *    In  the  second 

*  Allflon*s  "  OotUnet  ofPathofe^  and  Practice.** 
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there  was  the  same  depression  of  the  hearf  s  action,  coming 
on  rather  more  gradually;  but  there  was  associated  with  it 
a  tendency  to  coma,  or  rather  stupor  without  delirium,  which 
is  one  of  the  forms  of  cerebral  disease  dependent  upon  sup- 
pressed function  of  the  kidney  described  by  Dr.  Addison  in  a 
preceding  Volume  of  these  Reports  t,  and  which  was  probably 
the  result,  in  this  instance,  of  the  almost  total  suspension  of 
that  function  for  several  days. 

Having  now  endeavoured  to  trace  the  causation  in  each 
of  the  foregoing  cases  individually,  I  proceed  to  make 
a  closer  comparison  of  them,  in  the  hope  that,  by  observing 
the  points  of  diSerence,  we  may  obtain  some  further  insight 
into  the  diagnosis  of  these  aSections.  In  both  cases  was 
there  nearly  insurmountable  obstruction  to  the  function  of  the 
bowels,  and  in  both  was  the  obstruction  primarily  of  a  mecha- 
nical character ;  although  in  both  it  is  highly  probable  that 
the  mechanical  obstruction  would  not  have  been  suflBcient  to 
arrest  the  passage  of  the  contents  of  the  canal,  without  the 
consequent  or  concomitant  disease  of  the  obstructed  intestine. 
In  both,  too,  was  the  manner  of  death  nearly  the  samet  at 
the  last:  but  here  the  resemblance  ends,  as  the  greater 
number  of  symptoms  were,  as  nearly  as  possible,  opposite  in 
the  two  cases. 

1.  In  the  first  case  there  was  little  or  no  abdominal  pain  at 
the  commencement :  in  the  second  it  was  one  of  the  earliest 
symptoms. 

2.  In  the  first  case  there  was  no  sickness  till  a  very  late 
period :  in  the  second  it  was  urgent  from  the  beginning. 

3.  In  the  first  case  there  was  great  flatulent  distention 
of  the  abdomen :  in  the  second  there  was  none. 

4.  In  the  first  the  urine  was  abundant  in  quantity :  in  the 
second  there  was  an  almost  entire  suppression  of  that 
secretion. 

5.  In  the  first  case  the  circulation  was  well  maintained  in 
the  extremities,  until  the  symptoms  of  perforation  manifested 
themselves :  in  the  second  there  was  early  collapse. 

t  Vol  IV.  p.  2. 

t  The  final  linking  was,  however,  brought  about  differently  in  the  two 
caaes :  in  the  lecond  it  waa  the  immediate  result  of  the  disease;  in  the  first  it 
was  produced  mediaielif  by  the  peritonitis  caused  by  the  eitravasation  which 
wai  the  consequence  of  the  disease. 

Vou  II  c  c 
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Let  U8,  then,  for  a  moment,  consider  how  far  these  diffe- 
rences in  the  symptoms  are  to  be  explained  by  the  diflferences 
in  the  nature  and  seat  of  the  disease  in  the  two  cases. 

1.  As  regards  the  pain. — It  is,  I  believe,  to  be  explained 
by  the  nature,  as  well  as  by  the  seat  of  the  affection,  there 
having  been,  in  all  probability,  a  certain  degree  of  peritoneal 
inflammation  in  the  second  case  throughout  the  whole  of 
the  fatal  attack.  At  the  same  time  there  can  be  no  doubt 
that  the  sensibility  of  the  intestinal  canal  is  greater  in  the 
duodenum  than  in  the  lower  bowels,  and  consequently  the 
pain  and  depression  produced  by  obstruction  and  irritation 
in  this  situation  is  also  greater. 

2.  The  absence  of  sickness  in  the  first  case  is  to  be  ac- 
counted for  by  the  situation  of  the  obstruction :  for  I  believe 
that  it  is  now  clearly  shewn,  by  experience,  that  obstruction 
in  any  part  of  the  small  intestines,  or  in  the  caecum,  is  neces- 
sarily productive  of  early  and  urgent  sickness ;  whereas  this 
effect  is  not  necessarily  produced  when  the  stoppage  occurs 
in  the  colon  or  rectum;  and  this  exemption  is  the  more 
frequent  as  the  distance  from  the  caecum  is  greater.  It  does 
not,  indeed,  unfrequently  happen  that  sickness  occurs  early 
in  obstruction  situated  in  the  ascending  colon ;  and  that  it 
also  sometimes  takes  place  when  the  transverse  or  even  the 
descending  colon  is  the  seat  of  the  disease :  but  that,  under 
these  circumstances,  it  is  the  result  of  some  concomitant 
circumstance  (as,  for  instance,  the  pressure  of  the  tumor 
arising  from  the  distended  bowel),  and  not  the  necessary 
and  immediate  consequence  of  the  obstruction,  is  shewn  by 
this  and  similar  cases  in  which  there  has  been  no  vomiting 
till  very  late  in  the  disease ;  whereas  it  is  never  absent  when 
the  obstruction  is  in  the  small  intestines.  So  that  whilst 
the  presence  of  early  sickness  affords  only  presumptive 
evidence  that  the  obstruction  is  in  the  small  intestines 
or  caecum,  the  absence  of  that  symptom  amounts  to  a  proofs 
that,  if  it  exist,  it  is  situated  in  the  colon  or  rectum. 

3.  The  difference  between  the  two  cases,  in  regard  to  ab- 
dominal distention,  is  to  be  accounted  for  wholly  by  the 
difference  in  the  seat  of  the  obstruction :  for  as,  in  such 
cases,  the  intestine  below  the  obstacle  is  always  found  empty, 
whilst  that  above  it  is  distended  with  gas  and  faecal  matter, 
the  distention   must  necessarily  be  the  greater  in  proportion 
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to  the  distance  from  the  pylorus.  At  the  same  time,  it  should 
be  observed  that  the  small  intestines  are  capable,  when 
obstructed,  of  great  distention.  This  took  place,  to  a  con- 
siderable extent,   in   the  case  of  Joseph  H (Case  2), 

which  accounted  for  the  abdomen  appearing  naturally  full 
during  life,  although  so  large  an  extent  of  the  alimentary 
canal  must  have  been  perfectly  empty.  When,  however,  the 
obstruction  is  very  near  the  pylorus,  the  abdomen  appears 
pretematurally  empty  and  shrunken :  this  was  remarkably 
evident  in  a  case  which  occurred  in  this  hospital  under  the 
care  of  my  colleague.  Dr.  Hughes,  and  in  which  the  duodenum 
was  tied  down  by  a  band  of  false  membrane.  Hence  it 
appears  that  a  very  distended  abdomen  affords  strong  pre- 
sumptive evidence  that  the  seat  of  the  obstruction  is  in  the 
large  intestine,  and  that  a  very  flat  and  shrunken  one  is  a 
proof  that  it  is  situated  near  the  pylorus.  When,  however, 
the  obstruction  is  in  the  jejunum  or  ileum,  the  abdomen 
will  not  be  remarkably  distended,  or  the  contrary — the  dila- 
tation of  the  upper  part  of  the  small  intestine  compensating  for 
the  emptiness  of  the  lower  portion  of  the  canal :  and  conse- 
quently, when  this  condition  of  abdomen  is  observed  in 
connection  with  the  other  signs  of  constipation,  the  proba- 
bility is,  that  the  stoppage  exists  in  some  intermediate 
part  of  the  small  intestines. 

4.  The  contrast  between  these  two  cases  in  the  quantity  of 
the  urinary  secretion  is  so  remarkable,  as  almost  at  once  to 
lead  to  the  belief  that  it  was  the  necessary  result  of  the  dif- 
ference in  the  seat  or  nature  of  the  obstruction ;  a  belief  which 
is  strengthened  by  the  fact,  that,  in  Case  2,  the  suppression  of 
urine  came  on  at  the  same  time  with  the  other  symptoms. 
And,  further,  incases  of  this  nature,  where  no  fluids  can  pass 
into  the  alimentary  canal,  and  where,  in  consequence,  none 
can  be  absorbed,  we  should  be  led  to  expect,  a  priori^ 
that  the  urine  would  be  very  little  in  quantity.  We  have, 
then,  rational  grounds  for  believing,  that,  in  cases  of  con- 
stipation where  the  urine  is  very  deficient  in  quantity, 
the  obstruction  is  probably  at  the  upper  part  of  the  canal ; 
and  that  where  it  is  abundant,  at  the  lower  *.  In  confirma- 
tion of  this  diagnostic  sign,  I  may  remark,  that  in  the  case 

*  Where  the  obstruction  it  low  down  in  the  small  intestines  there  will  be  no 
supprenion. 

C  C  2 
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already  alluded  to  as  occurring  in  this  hospital  under  Dr# 
Hughes,  where  the  obstruction  was  situated  very  high  up  in 
the  small  intestine,  the  urine  was  nearly  suppressed ;  and  in 
the  similar  one»  mentioned  to  me  by  Dr.  Munk,  there  was 
&uch  an  entire  absence  of  that  secretion,  as  to  give  rise  to 
the  opinion  that  the  disease  was  seated  in  the  kidneys,  and 
not  in  the  bowel. 

5.  The  early  collapse,  in  the  second  case,  is  no  doubt,  in 
some  measure,  to  be  ascribed  to  the  greater  amount  of  peri- 
toneal inflammation.  It  cannot,  I  think,  be  wholly  explained 
by  it ;  for  it  was  much  greater  than  we  often  see  in  far  more 
extensive  peritonitis,  and  more  nearly  resembled  that  which 
has  been  observed  in  cholera.  Now,  although  any  sudden 
and  violent  irritation  of  any  of  the  tissues  composing  the 
alimentary  canal,  and  at  any  part  of  the  canal,  will  produce  a 
depression  of  the  heart's  action,  varying  in  some  measure 
according  to  the  intensity  of  the  inflammation,  still  I  be- 
lieve, that,  ccderh  paribtist  the  depression  will  be  greater  when 
the  upper  part  of  the  alimentary  canal,  but  more  especially 
the  duodenum,  is  the  seat  of  the  irritation ; — a  circumstance 
which  may,  perhaps,  be  explained  by  the  intimate  connection 
of  that  portion  of  the  intestine  with  the  solar  plexus. 

It  appears,  then,  that  in  cases  of  constipation  where  there 
is  great  abdominal  distention,  with  little  or  no  sickness  till  a 
late  period  of  the  disease,  and  an  abundant  secretion  of  urine, 
the  seat  of  the  obstruction  is  in  the  colon  or  rectum;  and 
that  if  there  be  no  great  degree  of  pain  or  tenderness,  this 
obstruction  is  probably  dependent  upon  some  mechanical 
cause. 

Where,  on  the  other  hand,  the  abdomen  appears  empty, 
or  but  moderately  distended — where  there  is  early  vomiting 
and  great  deficiency  in  the  quantity  of  urine — and,  more  espe- 
cially, when  to  these  symptoms  there  are  added  considerable 
pain,  with  a  tendency  to  collapse — the  affection  is  probably 
in  the  course  of  the  small  intestines,  and,  for  the  most  part, 
near  the  pylorus :  but  where  the  last-named  symptoms  are 
present  with  the  exception  of  deficient  urine,  the  disease  is 
either  in  the  csecum  or  lower  part  of  the  small  intestine. 

The  diagnosis  as  to  the  exact  nature  of  this  obstruction  will, 
I  believe,  be  more  difficult  in  this  case  than  in  that  of  the  large 
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intestine.  The  existence  of  peritonitis  or  enteritis  may,  no 
doubt,  be  often  inferred  from  the  existence  of  the  signs  of 
inflammation:  still  we  should  remember  that  these  sigiis  are 
often  masked  by  the  depression  which  often  supervenes  very 
early  in  affections  of  the  alimentary  canal,  especially  of  the 
stomach  and  smaller  intestines.  As  to  the  distinction  be- 
tween simple  ileus  and  obstruction  from  mechanical  causes, 
the  cases  related  by  Abercrombie  and  others  seem  to  point 
out  an  almost  entire  identity  of  the  symptoms  in  the  two 
affections ;  which  is  perhaps  to  be  accounted  for  by  the  iden- 
tity of  the  diseases  themselves :  the  ileus  being,  in  the  one 
case,  idiopathic,  and  in  the  other  produced  by  a  mechanical 
obstruction. 

Allusion  has  already  been  made  to  the  possibility  of  a  dif- 
ficulty in  distinguishing  intestinal  irritation  from  ischuria 

renalis;  and  although,  in  the  case  of  Joseph  H ,  there  never 

was  any  serious  belief  entertained  that  the  patient  was  la- 
bouring under  the  latter  disease,  still  the  almost  entire  sup- 
pression of  urine,  combined  with  some  other  symptoms  that 
might  be  referred  to  nephritis  (the  only  cause  of  ischuria  which 
I  have  witnessed),  could  not  fail  to  impress  one  with  the 
belief  that  such  a  difficulty  might  arise,  and  a  case  has  been 
cited  in  which  it  actually  did  occur.  It  cannot,  therefore, 
but  be  of  service  to  bear  in  mind  the  possibility  of  an  error 
of  this  kind.  The  existence  of  constipation  alone  would  not 
be  sufficient  to  decide  the  question ;  for  in  nephritis  the  sick- 
ness is  sometimes  so  obstinate  as  to  invert  the  peristaltic 
action  of  the  upper  portion  of  the  canal,  and  consequently, 
after  the  lower  bowels  have  been  emptied,  to  induce  a  sup- 
pression of  all  alvine  evacuations ;  so  much  so,  that  nephritis 
is  as  liable  to  be  confounded  with  ileus  as  the  contrary,  or 
even  more  so.  In  the  case  of  Joseph  H ,  the  circum- 
stance of  the  patient  having  previously  suffered  from  consti- 
pation, and  the  seat  and  peculiar  character  of  the  pain,  which 
was  also  more  severe  than  in  nephritis,  together  with  the 
rapid  collapse,  were  hardly  reconcilable  with  inflammation  of 
the  kidneys ;  whilst  the  small  quantity  of  urine  which  was  ob- 
tained was  neither  bloody  nor  albuminous,  which  would  have 
been  the  case  had  the  disease  been  seated  in  the  latter  organs. 

Before    quitting   the   subject   of  diagnosis,   it  may   be 
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remarked  that  we  are  now  in  possession  of  the  means  of  re- 
cognising, with  tolerable  certainty,  a  distortion  of  the  sigmoid 
colon,  similar  to  that  which  was  observed  in  the  case  of 

George  J .    Thus,  supposing  that  in  a  case  of  obstinate 

constipation  it  was  ascertained,  by  the  signs  which  have  just 
been  pointed  out,  that  the  obstruction  existed  in  the  lower 
bowels,  the  next  thing  to  be  done  would  be  carefully  to  ex- 
plore the  rectum  and  lower  part  of  the  colon«  If  a  bougie 
were  to  be  used  for  this  purpose,  it  would*  in  such  a  case  as 
we  are  now  supposing,  pass  without  much  difficulty  through 
the  part  g  (Plate  III),  where  the  rectum  would  be  pressed  upon 
by  the  descending  colon,  and  would  be  stopped  at  the  part  (/) 
by  the  intestine  taking  a  sudden  turn.  This  would  be  iiKlt- 
cated  by  some  pain  and  resistance ;  and  of  course  all  attempts 
to  pass  it  further  should  be  desisted  from.  Recourse  must 
then  be  had  to  the  flexible  tube,  which  would,  under  such  cir- 
cumstances, pass  readily,  and  its  extremity  might  be  felt, 
through  the  abdominal  parietes,  passing  suddenly  to  the  right : 
this,  then,  would  indicate  a  distortion  such  as  is  represented 
in  figures  2.  3.  or  4.  The  next  step  would  be  to  wash  out  the 
bowel  by  means  of  the  syringe;  after  which*  if  no  evacuation 
were  obtained,  there  would  be  reason  to  suppose  tiiat  a  se- 
cond obstruction  existed  higher  up,  which  would  indicate  such 
a  turn  of  the  intestine  as  is  represented  in  figures  a  or  4. 
The  abrupt  turn  of  the  sigmoid  colon  to  the  right  requires 
great  caution  in  the  use  of  the  bougie;  and  is,  moreover,  a 
circumstance  by  which  the  operator  ought  by  no  means  to  be 
taken  by  surprise :  for  not  only  was  it  observed  in  this  and 
other  similar  cases  upon  record ;  but  it  appears  to  be  almost  a 
necessary  consequence  of  great  distention  of  this  part  of  the 
canal,  and  is  therefore  to  be  expected  wherever  such  distention 
may  be  supposed  to  exist 

I  now  proceed  to  consider  the  means  of  relief  adopted  in 
these  cases,  with  a  view  to  determining  the  course  which  it 
is  best  to  pursue  in  others  of  a  similar  nature. 

It  is,  I  believe,  generally  admitted,  that  after  moderate 
use  of  purgatives  shall  have  Cailed,  it  is  advisable  to  adopt 
gentler  means,  and  rely  chiefly  on  enemata;  and  not — 
in  the  words  of  Dr.  Copland—"  to  prescribe  medicines  whidi 
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Tvill  irritate  and  invert  the  action  of  tiie  upper  part  of  the 
tube  without  ever  reachiug  the  seat  of  the  obstruction/' 
But  I  believe  that  it  is  not  so  generally  considered  that 
active  purgatives  may  produce  serious  mischief,  even  when 
they  do  nei  invert  the  action  of  the  tube,  and  when  they  do 
reaeh  the  seat  of  the  obstruction ;  whereas  it  is  evident  that  in 
the  case  of  George  J any  forcible  eSbrt  to  propel  the  con- 
tents of  the  bowel  beyond  the  seat  of  obstruction  must  have 
been  {Mxxiuctive  of  much  irritation  immediately  above  it,  and 
have  increased  the  risk  of  laceration.  Cases,  too,  may  occur, 
in  which  the  constipation  is  the  effect  of  an  arrest,  on  the  part 
of  nature,  of  the  peristaltic  action  of  the  intestines,  lest  it 
should  interfere  with  some  process  of  reparation :  of  this,  a 
remarkable  instance  was  once  related  to  me  by  my  col- 
league, Mr.  Cooper.  The  patient,  who  had  resided  much  in 
a  hot  climate,  had  been  previously  subject  to  attacks  of  con- 
stipation, which  Mr.  Cooper  inferred,  from  his  account,  had 
been  caused  in  the  manner  just  alluded  to,  in  order  to  allow 
the  closure,  by  means  of  adhesion,  to  a  neighbouring  viscus, 
or  to  the  abdominal  walls  of  a  perforating  ulcer  of  tiie  colon. 
A  powerful  purgative  was,  however,  administered,  contrary 
to  the  advice  of  Mr.  Cooper,  and  produced  fatal  extravasa- 
tion into  the  peritoneum. 

In  the  case  before  us,  indeed  (that  of  George  J ),  the 

symptoms  were  more  those  of  a  simple  loss  of  contractility 
of  a  certain  portion  of  intestine,  the  only  urgent  symptom 
being  the  abdominal  distention :  and  as  there  was  no  sign  of 
any  inflammatory  affection,  there  seemed  little  objection  to 
the  use  of  purgatives ;  the  more  so,  as,  when  the  distended 
intestine  had  been  relieved  of  a  large  quantity  of  flatus  by 
means  of  the  tube,  we  had  reason  to  believe  that  we  had 
overcome  any  mechanical  obstruction  that  might  have  ex- 
isted, and,  consequently,  that  the  next  object  was  to  stimu- 
late, if  possible,  the  torpid  bowel  into  action :  for  before  the 
occurrence  of  this  case  we  were  not  in  possession  of  the 
means  of  recognising  this  distortion  of  the  sigmoid  flexure 
so  correctly  as  I  hope  that  we  may  now  be  enabled  to  do ; 
and,  consequently,  we  had  not  the  same  ground  for  suspect- 
ing a  second  seat  of  obstruction,  which  must  necessarily 
exist  when  the  colon  is  thus  twisted  upon  itself.     Still,  I 
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think  that  the  experience  of  this,  and  cases  of  a  similar 
nature  which  have  been  recorded,  tends  to  shew^  that,  under 
such  circumstances,  drastic  purgatives  given  by  the  mouth 
are  ineSectual,  and  consequently  injurious. 

The  crude  mercury  which  was  given  to  the  patient  never^ 
in  all  probability,  passed  the  ileo-caecal  valve,  as  none  was 
ever  voided  per  anum,  and  none  was  found  after  death  in  the 
colon ;  but  a  considerable  quantity  was  observed  at  the  lower 
part  of  the  ileum.  The  only  notable  effect  which  was  pro- 
duced by  it  was  the  sudden  suppressicm  of  the  sickness ;  and 
this,  Dr.  Abercrombie  remarks,  is  the  only  advantage  which 
he  ever  obtained  from  it:  it  may»  no  doubt,  be  nmde  avail- 
able for  this  purpose,  more  especially  when  the  mechanical 
obstruction  is  in  the  small  intestines ;  in  which  case,  too,  I 
believe  that  it  is  more  likely  to  be  of  service  in  opening  the 
bowels  than  in  cases  like  that  which  we  are  now  considering.* 

Having,  then,  seen  that  no  reliance  can  be  placed  on  pur* 
gatives  administered  by  the  mouth  for  overcoming  diffi- 
culties of  this  nature,  and  that  considerable  mischief  may  be 
occasioned  by  the  use  of  such  medicines  in  their  most  pow- 
erful forms,  the  question  remains,  What  is  the  best  course  to 
pursue  ? 

Supposing,  then,  in  a  case  of  constipation  which  has  lasted 
several  days,  that  it  appears  probable,  from  the  distenti<Hi  of 
the  abdomen,  the  absence  of  sickness,  and  an  abundant  secre- 
tion of  urine^  that  the  obstruction  is  situated  in  the  lower 
bowels,  the  first  step  should  be  to  exhibit  some  efficient  but 
not  irritating  purgative ;  such  as  a  full  dose  of  calomel  with 
half  a  grain  of  opium,  followed,  in  a  few  hours,  by  castor-oil, 
which  may  be  again  repeated:  or  four  or  five  grains  of 
compound  extract  of  oolocynth  with  one  or  two  of  extract  of 
hyoscyamus  may  be  given  every  hour  for  six  or  eight  hours ; 
or,  should  time  be  allowed  by  the  absence  of  any  very  urgent 
symptoms,  both  the  above  means  may  be  tried:  copious 
enemata  should  also  be  administered  once  or  twice  in  the 
twenty- four  hours;    and  where  there  exists  the  slightest 

*  A  Case  is  quoted  in  the  Medical  Gaxette  for  June,  in  which  fatal  oon- 
ttipation  was  tlie  resnlt  of  a  twisting  of  the  ilenm  upon  its  axis;  and  the  ques- 
tion is  there  asked,  whether  this  obstruction  might  not  have  been  overoemo 
by  crude  mercury  f 
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ftospkion  of  any  inflammatory  action,  a  full  bleeding  should 
early  be  had  recourse  to. 

Should  no  evacuation  be  obtained  by  these  means,  it  may 
be  well  to  explore  the  rectum  with  the  finger  or  a  bougie, 
or  both,  with  a  view  to  ascertaining  the  existence  of  any 
obstruction  in  that  portion  of  the  bowel.  The  flexible  tube 
should  next  be  cautiously  introduced,  and  the  lower  part  of 
the  bowel  well  washed  out  by  copious  injections  of  warm 
water,  which  may  be  drawn  off  by  the  stomach-pump.  After 
this  has  been  done  two  or  three  times  there  will  generally 
be  an  opportunity  of  feeling  the  extremity  of  the  tube 
through  the  abdominal  parietes  *,  by  which  its  direction,  and 
the  position  of  the  bowel,  may  be  ascertained,  and  the  exis- 
tence of  such  a  position  of  the  colon  as  one  of  those  in 
figs.  2. 3.  and  4.  Plate  III.  detected.  Should  there  be  a  sim- 
ple distention,  such  as  that  shewn  in  fig.  2.,  it  is  probable  that 
the  upper  portion  of  the  intestine  will  empty  itself  into  the 
distended  part ;  and,  with  a  view  of  promoting  this,  a  mode- 
rate purgative  may  again  be  administered,  and  a  turpentine 
enemata  thrown  up  by  the  flexible  tube.  But  should  no 
evacuation  be  procured  in  this  manner,  it  will  become  pro- 
bable that  there  is  a  second  obstruction  above  the  distended 
portion.  The  further  exhibition  of  purgatives  by  the  mouth 
will  then  be  useless,  or  even  injurious,  and  our  efforts  should 
be  limited  to  the  persevering  in  washing  out  of  the  lower 
bowels,  and  the  occasional  exhibition  of  calomel  and  opium ; 
as  it  may  happen  even  yet,  that,  by  diminishing  the  disten- 
tion, the  pressure  at  the  points  {ef)  may  be  so  far  diminished 
as  to  allow  of  the  passage  of  the  contents  of  the  bowel. 

Should  it,  however,  happen,  as  there  will  be  too  much  reason 
to  apprehend  that  it  will,  that  the  increasing  distress  of  the 
patient  shews  that  accumulation  and  distention  is  taking  place 
in  the  descending  and  transverse  colon,  the  question  will 
then  arise.  Can  any  thing  further  be  attempted  for  the  relief 
of  the  patient  ?  Considering  that  a  mechanical  obstruction 
must,  if  unrelieved,  speedily  prove  fatal ;  and  that  we  are 
able  on  many  occasions  to  ascertain,  with  tolerable  certainty, 
the  presence  of  an  obstruction  in  the  sigmoid  colon  when  it 

*  In  Case  I.  the  extremity  of  the  tube  was  most  distinctly  felt  in  the  right 
hypogastric  region. 
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exists ;  I  think  that  we  should  be  justified*  under  such  dbrcaniH 
stances,  in  opening  the  descending  colon  from  behind.  I  am 
aware,  indeed,  that,  in  those  cases  in  which  an  artifieial  anus 
has  been  made  in  this  situation,  it  has  been  a  source  of  mach 
discomfort,  or  rather  distress  to  the  patient ;  and  that  there 
cannot  be  much  probability  of  restoring  the  natural  passage. 
Still,  as  I  have  always  held  that  it  is  the  duty  of  the  phy- 
sician to  prolong  life  to  the  utmost,  I  think  that  tiie  opera* 
tion  would  be  more  than  justifiable  where  the  diagnosis  was 
satisfiictory,  particularly  as  we  should  thereby  gain  time, 
both  for  the  restorative  efforts  of  nature  and  for  the  applica- 
tion of  any  means  which  our  tngennity  might  devise. 

In  cases  in  which  the  distention  seems  to  be  relieved  after 
the  use  of  the  tube,  and  evacuations  ocmtaining  recent  bile 
are  brought  away,  either  by  the  natural  efforts  or  through 
the  tube,  and  in  which  there  is  probably  a  condition  of  dbe 
colon  such  either  as  that  in  Fig.  2.  or  Fig.  d.,  the  lower 
bowels  should,  in  the  first  place,  be  well-emptied  by  warm 
water  thrown  up  through  the  tube,  and  the  peristaltic  action 
encouraged  by  turpentine  enemata,  and  gentle  purgatives 
administered  by  the  mouth ;  after  which  it  would  be  right  to 
eifdeavour  to  restore  the  ccmtractility  of  the  bowel :  for  this 
purpose  enemata  of  cold  water  and  possibly  galvanism,  as  re- 
commended by  Dr.  Abercrombie  will  be  of  service. 

In  the  case  of  Joseph  H ,  the  almost  dying  condition 

of  the  patient  when  admitted  into  the  ward  rendered  the 
prospect  almost,  if  not  entirely,  hopeless:  the  only  plan  of 
treatment,  therefore,  which  could  be  adopted,  was,  to  support 
the  sinking  powers,  to  use  such  remedies  as  might  be  likely 
to  allay  the  irritability  of  the  patient,  and  subdue  any  inflam- 
matory action  without  increasing  the  depression.  The  action 
of  the  bowels  was  also  attempted  to  be  stimulated  by  a  tur- 
pentine enema;  but  so  firmly  were  the  lower  intestines  con- 
tracted, as  is  often  the  case  below  the  seat  of  the  obstruction, 
that  it  was  hardly  possible  to  inject  it  into  the  rectum.  In  tliis 
case,  too,  we  fully  anticipated  that  there  would  ultimately 
prove  to  be  a  constriction  of  the  small  intestine,  rather  to« 
wards  its  upper  extremity,  and  that  that  constriction  would 
be  caused  by  adhesion  or  false  membrane,  the  product  of 
previous  peritonitis ;  for,  in  addition  to  the  signs  which  have 
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been  already  adduced  as  diagnostic  of  the  situation  of  the 
obstruction,  the  history  of  the  patient  afforded  reason  for 
believing  that  he  had  been  previously  afected  with  peritonitis, 
although  he  had  at  the  time  none  of  the  tenderness  on 
pressure  which  belongs  to  the  acute  form  of  that  disease ; 
neither  could  any  hernia,  or  tumor  of  any  kind,  be  detected 
upon  the  most  careful  examination  of  the  abdomen.  The 
probability  of  such  a  cause  of  obstruction  only  increased  the 
expectation  that  all  means  of  relief  must  fail. 

The  question  may,  however,  here  be  asked,  whether,  after 
the  above  means  have  been  tried*  as  well  as  others  which  may 
appear  more  adapted  to  the  peculiar  symptoms  and  condition 
of  the  patient,  and  we  have  fair  grounds  for  supposing  that 
there  exists  some  such  cause  for  the  obstruction  as  that  found 
in  the  case  before  us,  we  are  to  resign  the  patient  to  his 
fate,  or,  at  all  hazards,  to  open  the  peritoneum,  and  release 
the  constricted  bowel?  This,  I  must  confess,  is  a  proceeding 
which,  in  the  present  state  of  our  knowledge,  I  should  be  un- 
willing to  recommend,  on  account  as  well  of  the  uncertainty 
of  the  diagnosis,  as  of  the  danger  of  the  operation.  Yet  when 
we  call  to  mind  what  was  the  opinion  entertained,  so  late  as 
the  time  of  Heberden,  of  the  expediency  of  operating  for 
strangulated  hernia — "The  operation  of  dilating  the  ring 
with  a  knife,  and  by  that  means  freeing  the  gut  from  the 
stricture  by  which  it  is  supposed  to  be  strangled,  is,  as  far  as 
I  have  observed,  very  rarely,  if  ever,  advisable ;" — "  No  one 
who  has  ever  seen  it  performed  can  help  having  a  dread  of 
directing  such  a  hazardous  operation  too  soon,  or  such  a  pain- 
ful one  too  late :  and  we  are,  I  think,  greatly  at  a  loss  for  any 
rules  of  finding  in  what  case,  and  at  what  precise  time  of  the 
illness,  this  operation  may  be  successful,  and  nothing  else;** 
— when,  I  say,  we  read  such  expressicms  as  these  of  so  judicious 
a  physician,  respecting  an  operation,  of  the  occasional  expe- 
diency of  which  no  doubts  are  now  entertained,  may  we 
not  hope  that  medical  science  may  yet  be  enabled  to  say 
when  such  an  operation  as  that  which  I  have  been  sug- 
gesting, and  notUng  else,  may  be  successful,  and  surgical 
8kill|be  adequate  to  perform  it  with  comparative  safety? 

In  the  mean  time,  however,  I  would  recommend,  that,  as 
we  must  for  the  most  part  be  ignorant  of  the  cause  of  the 
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ileus,  we  must  regard  it  as  the  primary  affection,  and  treat 
it  accordingly ;  and  in  so  doing  wc  must  be  guided  rather 
by  the  general  condition  and  powers  of  the  patient  than  by 
any  notions  we  may  entertain  of  the  inflammatory  or  non- 
inflammatory nature  of  ileus :  for  it  is  certain,  that,  whether 
inflammatory  or  not  in  its  origin,  it  has  a  strong  tendency  to 
terminate  by  inflammation;  and,  moreover,  experience  has 
taught  us  the  benefit  of  depletion  in  most  cases  of  this  dis* 
ease.  In  the  words  of  Dr.  Abererombie,  blood-letting  is  a 
most  important  remedy  in  every  case  of  ileus,  unless  dis- 
tinctly contra-indicated  by  the  age  or  habit  of  the  patient 

Accordingly,  when  we  have  to  treat  a  patient  with  the  or- 
dinary symptoms  of  ileus,  and  in  whom  we  can  discover  no 
hernial  tumor,  or  other  cause  of  mechanical  obstruction,  and 
in  whom  there  is  no  notable  want  of  power  in  the  circulation, 
or  appearance  of  anaemia,  a  full  bleeding,  which  may  be  re- 
peated within  the  next  twenty-four  hours  if  the  patient 
appear  able  to  bear  it,  should  never  be  omitted  :  an  eiSicient 
purgative,  guarded,  perhaps,  by  an  opiate,  should  also  be  ad- 
ministered ;  but  after  this  the  exhibition  of  purgatives  by  the 
mouth  ought  by  no  means  to  be  persisted  in.  Putative 
enemata  should,  however,  be  assiduously  employed ;  as  I  be- 
lieve that,  in  these  and  many  analogous  cases,  we  shall  be 
likely  to  effect  our  purpose  more  certainly,  and  with  less  risk 
to  our  patient,  by  stimulants  applied  to  the  part  into  which 
the  evacuation  or  secretion  is  to  be  poured,  than  by  endea- 
vouring to  force  a  passage  by  means  of  any  vh  a  (ergo. 
Calomel,  in  doses  of  from  one  to  two  grains,  with  about  a 
quarter  of  a  grain  of  opium,  should  be  given  every  three  or  four 
hours,  and  may  be  persisted  in,  should  no  relief  be  obtained 
before,  until  the  mouth  is  slightly  affected ;  and  leeches  may 
be  applied  to  the  abdomen,  especially  if  there  exist  any  ten- 
derness there.  Still  I  believe  that  in  the  treatment  of  this,  as 
of  all  other  urgent  disease,  a  g^reat  point  will  be  to  determine 
when  to  hold  our  hand  for  a  time,  and  give  opportunity  for 
the  operation  of  nature  and  the  action  of  the  remedies  which 
may  have  been  previously  applied.  An  illustration  of  this 
occurred  in  my  own  practice  but  a  short  time  ago. 

I  was  requested,  in  the  evening  of  the  29th  of  July  last,  to 
see,  in  consultation  with  my  friend,  Mr.  J.  Boast,  a  young 
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man  in  the  Borough,  who  had  been  for  some  days  suffering 
with  die  symptoms  of  ileus.  He  had,  when  I  saw  him,  little, 
if  any,  abdominal  tenderness,  but  paroxysms  of  pain,  which 
were  so  violent  and  painful  that  he  could  with  difficulty 
be  kept  in  bed  His  pulse  was  about  80,  moderately  full 
and  compressible;  urine  not  scanty;  occasional  sickness.  He 
had  been  bled  by  Mr.  Boast,  and  leeehes  applied  to  the  abdo- 
men, and  calomel  and  opium  given  in  moderate  doses.  The 
blood  was  neither  cupped  nor  buffed.  He  was  again  bled,  and 
nearly  the  same  plan  of  tretment  pursued,  witli  addition  of 
copious  injections  of  warm  water,  warm  bath  and  repetition 
of  the  leeches.  On  the  evening  of  the  30th  his  pulse  ap- 
peared more  compressible,  his  skin  perspirable  and  he  had 
passed  some  flatus :  we  therefore  determined  to  withhold  all 
medicine,  except  ordering  five  grains  of  soap  and  opium  pill 
in  case  the  paroxysms  of  pain  should  return.  The  pill  was 
administered ;  and  in  the  course  of  the  night  he  passed  a 
moderate  bilious  motion,  and  from  that  time  went  on  favoura- 
bly. 

Cases,  however,  occur,  in  which,  after  the  pain  and  any  in- 
flammatory action  which  may  have  been  present  have  been 
subdued,  a  purgative  may  be  exhibited  with  the  most  marked 
benefit :  of  this  an  instance  has  occurred  to  me  whilst  prepar- 
ing these  remarks  for  the  press. 

On  the  15th  of  August  I  was  requested  to  meet  Mr.  Caudle* 
of  Guildford  Street  in  the  Borough,  in  a  case  of  constipa- 
tion attended  with  considerable  depression,  urgent  sickness 
and  pain,  with  some  tenderness  just  above  the  umbilicus,  and 
scanty  urine.  Bleeding,  leeches,  a  turpentine  enema,  and  calo- 
mel with  opium  had  been  promptly  resorted  to  by  Mr.  Caudle. 
Her  pulse,  at  the  time  of  my  seeing  her,  was  compressible, 
and  had  not  the  wiry  character  which  it  evinces  in  enteritis. 
Two  grains  of  calomel  with  a  quarter  of  a  grain  of  opium 
were  ordered  every  three  hours ;  and  in  the  following  evening 
(the  16  th)  she  was  in  less  pain,  the  tenderness  was  diminished 
ami  the  sickness  was  less :  she  had  abo  passed  a  fair  quantity 
of  urine  the  preceding  twenty-four  hours:  her  pulse  was 
compressible,  and  countenance  less  anxious.  Her  bowels 
having  shewn  no  disposition  to  act,  and  the  inflammatory 
symptoms  appearing  to  be  subdued,  it  was  thought  expedient 
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to  try  a  gentle  purgative.  The  elastic  tube  was  introduced, 
but  was  not  passed  more  than  eight  inches,  as  it  seemed  to  be 
obstructed  either  by  a  fold  of  mucous  membrane,  or  coming 
in  contact  with  the  walls  of  the  intestine :  it  gave  exit,  how- 
ever, to  some  flatus ;  and  between  two  and  diree  pints  ol 
water  was  thrown  into  the  bowel,  about  half  a  pint  of  which 
returned  through  the  tube,  tinged  with  fsecal  matter.  Twelve 
grains  of  extract  of  aloes  with  a  grain  of  opium  and  a  little 
soap  were  then  ordered  to  be  made  into  four  pills,  of  which 
one  was  to  be  taken  every  two  hours.  She  passed  two  satis- 
factory evacuations  early  the  following*  morning;  and,  as  I 
was  informed,  continued  to  go  on  favourably. 

Cases  again  sometimes  present  themselves,  most  commonly 
amongst  females,  in  which  accumulation  appears  to  take  place 
from  a  defective  action  of  the  muscular  coat  of  the  bowel, 
depending  probably  upon  a  want  of  tone  in  the  system.  In 
such  cases  bleeding  is,  I  think,  contra-indicated.  Of  this  I 
have  very  lately  had  an  instance  in  the  wards  of  the  hospital. 

A  young  woman,  with  somewhat  pale  prolabia,  and  of 
apparently  lax  fibre,  was  a  short  time  ago  admitted  into 
Dorcas  Ward,  under  my  care,  having  had  no  evacuation  for 
four  days.  She  took  moderate  purgatives  for  two  or  three 
days,  but  no  evacuation  was  procured :  she  became  troubled 
with  obstinate  vomiting,  and  the  urine  became  very  dark  and 
scanty.  She  was  then  put  upon  the  use  of  the  calomel  and 
opium,  and  a  turpentine  enema  was  given  at  night.  On  the 
following  day  she  had  obtained  no  relief.  She  was  directed  to 
continue  the  medicine ;  and  at  night  the  elastic  tube  was 
passed  up  to  the  length  of  about  two  feet,  and  three  pints  of 
warm  water  were  thrown  up :  a  short  time  after  this  the 
bowels  were  freely  relieved.  She  was,  on  the  following  day, 
directed  to  take  some  manna  and  tartrate  of  potass  in  a  bitter 
infusion  three  times  a  day,  and  left  the  hospital  well  at  the 
end  of  three  weeks  from  the  time  of  her  admission. 

In  the  case  which  follows  it  is  probable  that  at  the  time  of 
admission  the  patient  was  suffering  from  acccumulation  in 
the  large  intestines,  and  in  all  probability  he  had,  at  the 
commencement  of  his  illness,  considerable  accumulation  in 
the  transverse  colon,  producing  pressure  upon  the  stomach, 
and  possibly  accompanied  by  considerable  inflammation  or 
irritation  in  the  stomach  or  duodenum. 
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Case  3. 

Constipation,  relieved  by  Purgatives^  and  Enemata- 

Beported  by  Ms.  Llotd. 

Augustus  B ,  aged  32,  a  light  complexioned  man,  of  irritable 

temperament,  was  admitted  into  Job  Ward,  April  3,  1844.  He  was 
married,  and  had  resided  for  four  years  in  the  neighbourhood  of 
Smithfield,  where  he  had  followed  the  trade  of  a  tailor.  He  had  pre- 
vioosly  been  abroad  as  a  marine,  and  was  ruptured  at  the  taking  of 
St  Jean  d'Acre.  He  had  been,  for  the  most  part,  subject  to  relaxed 
boweb,  but,  with  this  exception,  his  health  had  been  good.  He  had 
been  very  intemperate  whilst  abroad,  but  since  his  return  has  been 
subject  to  considerable  privation,  and  had  never  drunk  to  excess.  He 
had  never  been,  as  far  as  could  be  ascertained,  exposed  to  the  poison  of 
lead.  Three  weeks  previously  to  his  admission  he  had  pain  in  his  head, 
shivering  followed  by  heat,  thirst,  pain  in  the  limbs,  lassitude,  and 
depression  of  spirits;  but  his  bowels  did  not  become  confined  till  six 
days  before  admission.  He  passed  a  good  deal  of  flatus  during  the 
preceding  week;  and,  till  the  Friday  before  his  admission,  he 
was  exceedingly  sick,  throwing  every  thing  oft'  his  stomach  as 
quickly  as  he  swallowed  it     He  also  lost  flesh  and  strength  rapidly. 

Symptoms  on  admission. — Thirst,  debility,  anorexia,  and  general 
pyrexia.  Intellects  clear;  but  he  answered  slowly,  as  if  the  exertion 
was  too  much :  great  depression  of  spirits :  tongue  highly  coated 
with  a  thick  fur :  chest  resonant  throughout :  heart's  action  irritable : 

Abdomen  not  distended  :  there  was  general  tympanitic  resonance : 
no  evidence  of  rupture  :  no  particular  pain :  bowels  not  open  for  six 
days :  urine  in  good  quantity,  loaded  with  lithates. 

He  was  ordered  the  following  pills : — 

Aloes  Barbadens.  gr.  x.  Acid.  Sulph.  m.  iij.  fiant  pil.  iij.  st. 
sumend. ;  et  repet  post  horas  tres,  si  opus  sit 

The  pills  having  had  no  effect,  a  turpentine  enema  was  admini- 
stered ;  but,  owing  to  some  mistake,  the  matter  brought  away  was  not 
seen :  the  patient,  however,  asserted  that  ftecal  matter  came  away, 
when  the  enema  returned. 

On  the  following  day  (the  4th)  he  said  he  felt  relieved,  but  had 
had  no  evacuation  since  the  doubtful  one  of  the  preceding  evening. 

Eight  grains  of  compound  extract  of  colocynth,  with  two  of 
calomel  and  Ave  of  extract  of  hyoscyamus,  were  given  immediately, 
and  half  an  ounce  of  castor-oil  four  hours  afterwards.  As,  however, 
he  had  no  evacuation  before  night,  the  turpentine  enema  was 
repeated,  and  soon  returned,  accompanied  by  a  copious  motion,  and 
his  bowels  afterwards  acted  again  spontaneously. 
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On  the  dth  he  was  ordered  the  followisg  mixture : — 

Haust  SennaB.    Infus.  Grent  Ck>.  aa  Ji.  _Spir.  Anunon.  Aromat. 
Z^%.  bisquotid. 
On  the  6th  his  bowels  had  been  freely  opened  twice :  on  the  8th 
his  appetite  was  returning,  and  his  tongue  cleaning ;  and  on  the  10th 
he  was  presented,  cured. 

In  the  preceding  observations  considerable  stress  has  been 
laid  upon  the  quantity  of  the  urinary  secretion,  as  a  diagno> 
Stic  sign  of  the  situation  of  the  obstruction  in  cases  of  consti- 
pation: for  it   seems  that   where   there   existed  a  perfect 
obstruction  in  the  upper  part  of  the  small  intestines^  there 
was  almost  a  total  suppression  of  urine ;  where  there  was  a 
diminution  of  the  calibre  of  the  canal  *  in  the  same  situation 
the  urine  was  diminished  in  quantity ;  and  where  the  small 
intestines  were  free»  and  the  obstruction  was  seated  in  the 
colon,  the  urine  was  very  abundant.     If,  then,  we  regard 
this  statement  of  facts  merely  in  a  diagnostic  point  of  view, 
as  aiding  us  in  determining  the  probable  seat  of  obstruction 
in  the  alimentary  canal,  it  will  not  be  without  its  use;  for 
every  symptom  must  now  be  considered  important  which 
can  help  us  to  decide  a  question,  the  answer  to  which  will  go 
far  towards  determining  the  expediency  of  eindeavouring  to 
relieve  an  insurmountable  obstruction  by  surgical  operation. 
It  is  not,  however,  merely  in  regard  to  its  diagnostic  signi- 
ficance in  this  or  that  disease  that  we  are  to  regard  a  cir- 
cumstance that  meets  us  under  so  many  different,  and  even 
opposite  conditions  of  the  system ; — when  the  skin  is  dry  and 
parched,  and  when  there  is  excessive  perspiration ; — in  pro- 
fuse diarrhoea, and  in  in^rmountable  constipation; — in  disease 
of  the  arteries,  as  well  as  of  the  veins; — of  the  lungs,  as  well  as 
of  the  heart ; — of  the  liver,  as  well  as  of  the  kidneys.  The  occur- 
rence of  this  single  point  of  resemblance  in  conditions  of  the 
system  often  diametrically  opposite,  is  a  fact  too  remarkable 
to  be  passed  over,  and  is  one,  the  further  investigation  of  which 
may  possibly  throw  some  light  upon  the  circumstances  which 
determine  the  quantity  of  the  urinary  secretion,  and  afford 
some  assistance  in  directing  our  efforts  to  regulate  it 

It  need  hardly  be  observed,  that,  in  tracing  causation  in 
morbid  phenomena,  we  are  not  to  be  guided,  to  the  letter,  by 

*  See  Appendix,  p.  4 1 4. 
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the  same  rules  which  We  observe  in  natural  philosophy,  and 
assume  that  the  occurrence  of  the  same  symptom  in  a  num- 
ber of  cases  is  necessarily  the  result  of  the  same  primary 
lesion  in  all ;  for  as  morbid  phsenomena  often  depend  upon 
the  non-performance  of  some  healthy  physiological  function* 
which  function  consists*  in  most  instances,  of  a  series  of  steps, 
any  one  of  which  being  interrupted  the  process  cannot  be 
completed ;  it  follows,  that  several  disturbing  causes  may 
exist,  any  one  of  which  would  be  capable  of  producing  the 
disturbance  observed.  What  we  have  do  in  such  cases  is 
to  endeavour  to  find  a  vera  causa  for  the  obstruction,  and  to 
ascertain  that  it  is  capable  of  producing  the  effect  assigned 
to  it,  i,  e.  of  arresting  the  performance  of  the  function  in 
question. 

The  sources  whence  the  urine  is  derived  are  now,  I  be- 
lieve, acknowledged  by  most  physiologists  to  be  three.  1.  The 
water  taken  into  the  alimentary  canal  with  the  ingesta. 
2.  Those  soluble  substances  which  are  taken  in  the  same  way, 
and  which  do  not  undergo  decomposition  in  passing  through 
the  extreme  circulation  of,  e.  g.  the  neutral  salts  of  metallic 
bases  with  mineral  acids,  which  appear  to  act  as  stimulants 
to  the  kidneys.  3.  Those  lower  organic  products  which  are 
formed  in  the  extreme  circulation,  or,  in  the  phraseology  of 
Liebig,  the  products  of  the  transformation  of  tissues,  e,  g.  urea, 
urates,  Sfc.  In  order,  then,  to  the  due  secretion  of  urine,  the  fol- 
lowing conditions  are  essential: — An  absorption  of  a  sufficient 
quantity  of  water  from  the  ingesta  to  hold  the  salts,  the  de- 
composed soluble  matters,  and  the  products  of  the  transforma- 
tion of  tissues,  in  solution :  the  free  transit  of  this  water 
and  soluble  matters  through  the  portal  veins,  the  liver,  the 
right  side  the  heart,  the  lungs,  and  the  left  heart,  to  the 
kidneys:  a  healthy  condition  of  the  extreme  circulation, 
whereby  the  normal  product  of  the  transformation  of 
tissues  may  be  duly  formed:  a  condition  of  the  kidneys 
adequate  to  the  carrying  all  these  matters  out  of  the  system 
when  applied  to  them  by  the  blood.  If,  therefore,  any  one  of 
these  conditions  be  vitiated  by  disease,  the  secretion  of  urine 
wiU  be  impeded,  either  as  regards  its  quantity  or  the  propor- 
tion of  the  solid  contents. 

Into  the  question  of  the  conditions  requisite  to  the  formation 
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of  the  normal  solid  contents  of  the  urine  in  the  extreme  cir- 
culation it  is  not  my  intention  to  enter,  as  it  is  not  imme- 
diately connected  with  the  series  of  cases  which  I  am  now 
laying  before  the  profession;  and  it  is  one  which  I  most 
gladly  leave  in  the  hands  of  &r  abler  organic  chemists  than 
myself:  the  proposition  which  I  wish  to  establish  may  be  thus 
enunciated : — 

If  a  sufficient  quantity  of  water  cannot  he  received  into  the 
small  intestines,  or  the  circuit  through  the  portal  system  into 
the  vena  cava  ascendens,  or  thence  through  the  lungs  and  heart 
into  the  systemic  circulation,  be  obstructed,  or  if  there  be  extensive 
disorganization  of  the  kidneys,  the  due  secretion  of  urine  caU" 
not  be  effected. 

That  the  urine  must  be  deficient  in  quantity  in  cases  where 
no  fluid  can  be  taken  into  the  system,  either  on  account  of  its 
being  immediately  rejected  by  vomiting,  or  of  any  obstruction 
in  the  duodenum,  needs,  I  think,  no  demonstration;  and  is 

proved  by  experience  in  the  case  of  Joseph  H (Case  2.), 

and  those  which  have  been  cited  as  occurring  under  the  ob- 
servation of  my  friends  Dr.  Hughes  and  Dr.  Munk. 

We  should  also  expect,  a  priori,  that  where  there  exists  any 
considerable  obstruction  to  the  portal  circulation,  the  transit 
of  water  from  the  primse  vise  into  the  general  circulation  must 
be  impeded;  and  that  when  this  obstruction  is  very  great 
there  will  be  a  very  great  deficiency  in  the  quantity  of  urine. 
The  following  case,  if  carefully  analyzed,  will,  I  think,  afford 
demonstrative  evidence  of  the  truth  of  this  opinion. 

ASCITES  FROM  OBSTRUCTION  OF  THE  ASCENDING  CAVA. 

Case  4. 

Obstruction  of  the  Cava,  as  high  as  the  right  auricle — Asdics 

— Scanty  Urine  — Paracentesis — Peritonitis — Death. 

(Reported  by  Mr.  6.  Rose.) 

Henry  S ,  aged  36,  was  admitted  into  Job  Ward,  April  3, 1844. 

He  was  a  large  plethoric  man,  sallow,  but  fat  Had  been  a  carpenter 
at  Gravesend,  was  married,  had  lived  freely,  and  had  enjoyed  excellent 
health  till  four  years  before  his  admission ;  at  which  time,  when  work- 
ing hard,  and  eating  and  drinking  to  excess,  he  was  attacked  with 
acute  jaundice,  with  much  bilious  vomiting ;  and  he  had  been  ever 
after  much  troubled  with  indigestion  and  frequent  rheumatic  com- 
plaints. A  year  and  a  half  before  his  admission,  he  says  that  he 
caught  cold,  was  feverish,  and  suffered  much  pain  round  the  abdomen, 
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and  at  the  same  time  the  superficial  veins  of  the  abdomen  became  en- 
larged, and  this  enlargement  has  been  increasing  ever  since.  He 
recovered  and  relapsed  several  times;  had  ague,  and,  with  it,  violent- 
and  incessant  vomiting  and  dyspepsia.  Some  months  after  the  ague, 
whilst  still  debilitated,  he  suddenly^  passed  some  fluid  darkish  blood 
with  his  urine  :  this  was  stopped  in  a  day  or  two  by  acids.  Three  days 
before  his  admission  his  abdomen  began  to  swell,  and  gradually  in- 
creased. 

Symptoms  on  Admission. — Respiration  unembarrassed,  but  the  chest 
was  generally  dull  on  percussion  anteriorly :  heart's  action  distinct ; 
a  pulsation  was  occasionally  lost ;  sounds  natural :  pulse  hard,  and 
vibrating :  abdomen  excessively  distended  with  fluid,  which  gravitated, 
allowing  the  intesdnes,  which  were  flatulent,  to  float :  over  the  whole 
of  the  right  side  there  was  dulhiess,  extending  high  on  the  chest.  The 
superflcial  abdominal  veins  were  enlarged  to  the  size  of  the  flnger : 
on  the  right  side  they  were  much  more  numerous,  and  extended  up 
the  thorax  :  bowels  regular :  urine  scanty,  and  coloured  with  bile  and 
lithates :  extremities  cold,  but  not  cedematous :  skin  warm  and  per- 
spirable. He  was  ordered  fifteen  grabs  of  rhubarb  and  calomel  im- 
mediately, and  the  following  mixture : 

Ext  Taraxaci  9L  Potass,  bicarb,  gr.  x.  Sp.  Ammon.  Arom.  m  xx. 
Decoct.  Al.  Comp.  |iij.   Aq.  Piment  Ji.  t  d.  s. 

The  aperient  relieved  him,  and  brought  away  some  lumpy  clay-co- 
loured stools  :  urine  very  scanty  and  thick  from  purpurates  and  bile. 

6.  Urine  the  same:  bowels  open:  stools  contain  more  bile, 
soft,  brownish.  Ascites  the  same:  veins  emptying,  diminished 
much  in  calibre :  has  pain  on  turning  upon  the  right  side. 

8.  Urine  the  same  (scarcely  |xvi  per  day);  contains  less  bile: 
bowels  open :  tongue  clean :  icteritious  tinge  very  apparent. 

10.  Urine  thicker  and  darker,  with  purpurates ;  and  stools  green 
and  lumpy. 

Pil,  Scillse  c  Hydr.  gr.  x.  om.  noct — P. 

12.  Urine  increased  in  quantity,  with  red  sandy  sediment  very 
abundant :  no  purpurates :  stools  lax,  more  abundant^  of  dark  brown 
colour :  ascites  rather  diminished  :  abdomen  flaccid. — P. 

14.  The  same. 

15.  Urine  very  scanty,  and  loaded  with  lithates:  bowels  open: 
distention  of  abdomen,  if  any  thing,  increased. 

Pot.  bitart.  gr.  x.   Sp.  -ffither.  Nitr.  et  Sp.  Junip.  aa  sfs.  ex.  Infus. 

Scopar.  t.  d. 
Repet.  Pil. 
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17.  Urine  continues  the  same,  not  being  increaised  in  quantity : 
bowels  confined. 

P.  Jalap.  Co.  3f8.  c.  Pot  bitart.  gr.  xv.  st. ;  et  P. 

19.  Urine  still  small  in  quantity,  surcharged  with  lithates :  bowels 
relieved  freely. 

Ft.  Paracentesis  abdominis. 

20.  Abont  two  gallons  of  clear  greenish  fluid  were  drawn  off, 
with  great  relief  to  the  distressing  feeling  of  tension.  This  fluid  was 
densely  coagulable  by  heat;  and,  afler  standing  some  time,  there 
could  be  seen  in  it  an  arborescent  appearance,  resembling  sea-weed 
floating  in  a  rather  dense  fluid.  When  the  abdomen  was  examined, 
after  the  fluid  had  been  withdrawn,  it  was  found  that  the  liver  occu- 
pied the  whole  of  the  epigastric  region,  and  its  edge  was  felt  beneath 
the  cartilage  of  the  ninth  rib  on  the  left  side.  There  was  also  a 
tumor  to  be  felt  some  distance  below  the  ribs  on  the  right  side, 
occupying  a  considerable  portion  of  the  umbilical  region.  The  edge 
of  this  tumor  felt  thick  and  hard,  and  its  surface  rough.  The 
abstraction  of  the  fluid  was  followed  by  a  good  deal  of  spasmodic 
cough,  which  continued  for  a  short  time,  but  was  relieved  on  the 
administration  of  a  glass  of  wine. 

21.  Feels  very  comfortable,  with  the  exception  of  a  weight  over 
the  portion  in  which  the  liver  was  felt.  His  bowels  have  not  been 
opened  :  has  passed,  if  any  thing,  rather  more  urine. 

Haust  Sennae  st. ;  et  P. 

21st  4  p.  M.  He  complains  of  a  cutting  pain,  with  a  good  deal  of 
tenderness  around  the  point  of  tapping.  He  is  troubled  with  hiccough : 
pulse  90,  small  and  sharp :  complains  of  thirst  and  loss  of  appetite. 

Catpl.  vulneri. — Cal.  gr.  ij.   Opii.  gr.  i.  nocte. 

22.  A  great  change  in  his  aspect :  he  looks  haggard  and  anxious : 
complains  of  no  pain,  but  says  he  has  passed  a  restless  night :  has 
been  sick  once :  urine  scanty  and  high-coloured :  surface  of  body 
cold :  abdomen  painful  on  pressure,  tympanitic :  pulse  120,  small, 
weak. — P. 

23.  Much  worse :  has  vomited  several  times :  breathing  hurried  : 
he  appears  to  be  sinking. 

Hyd.  Chlorid.  gr.  L   Opii.  gr.  fs.  4tis  horis. 

JuL  Ammon.  c  Spt  ^theris  Sulph.  m  xx.  4tis  horis. 

24.  Is  dying.     He  did  not  live  out  the  day. 
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sBcno  CADAVBRis,  eighteen  hours  after  death.*  —  There  was  dark 
urine  in  the  peritoneum;  the  omentum  vras  contracted  and  ecchy- 
mosed,  with  copious  films,  and  thin  even  coatings  of  softish  fibrine ; 
serous  membranes  mostly  very  tumid  and  injected. 

Liver  large,  myristicated,  lightish  and  yellow,  firm,  and  rather 
uneven. 

The  right  kidney  nearly  the  size  of  four ;  its  tissue  dark  and  coarse ; 
its  tunic  thick  and  firm  (unequally  so).  The  organ  chiefly  consisted 
of  fungus,  tubers,  and  masses,  dark,  dull,  red,  brown  and  yellow, 
mostly  disorganized. 

From  six  to  eight  inches  of  the  ascending  cava  were  filled  by  a 
mass  two  and  a  half  inches  wide,  of  a  similar  formation  to  that  in  the 
kidney,  hsematized,  and  entering  the  auricle.  A  similar  structui^ 
three  inches  by  one  and  a  quarter,  extended  down  the  right  sper- 
matic vein.  The  coats  of  the  cava  thick,  but  their  contents  curdy, 
inclined  to  become  grumous,  as  were  those  of  the  right  renal  and 
capsular  veins.  The  vense  cavae  hepatics  contained  grumous  blood. 
Some  veins,  which  appeared  to  be  some  of  the  vensB  portae,  were 
filled  with  tough  vascular  jelly-looking  tissue.    (Plate  IV.) 

Left  kidney  rather  dull  and  pale,  but  hypertrophic. 

Heart  ecchymosed  and  softish :  right  vena  azygos  near  an  inch 
wide :  abdominal  veins  very  large. 

From  the  previous  history  of  this  ease,  we  learn,  that,  four 
years  before  his  death,  and  two-and-a-half  before  the  appear- 
ance of  any  of  the  symptoms  which  could  be  ascribed  to  the 
remarkable  organic  disease  found  upon  inspection,  he  was 
exposed  to  several  circumstances  liable  to  produce  hepatic 
derangement ;  and  we  are  told  that  at  that  time  he  actually  be- 
came tiie  subject  of  acute  jaundice,  and  was  troubled  with  dys- 
peptic feelings  ever  after.  We  accordingly  find,  that,  indepen- 
dently of  the  morbid  formation  in  the  veins,  the  liver  presented 
the  appearance  of  slight  degeneration,  besides  being  myristi- 
cated, which  I  believe  was  the  effect  of  the  venous  obstniction. 
The  amount  of  degeneration  here  observed  would  not,  I  be- 
lieve,have  materially  impeded  the  performance  of  the  functions 
of  the  organ  under  favourable  circumstances,  as  we  frequently 
meet  with  as  much  in  persons  in  whom  there  liave  been, 
during  life,  no  evidence  of  any  considerable  derangement  in 
the  action  of  the  liver;  though  I  am  not  prepared  to  deny  that 

*  From  the  Maieum  Inspection-Book. 
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it  may  not  have  fiftvoared  the  development  of  the  malignant 
growth.  Whether  the  malignant  growth  commenced  in  the 
cava  or  in  the  kidney  is  also  a  question  not  easily  determined ; 
since  we  know  that  a  fungoid  growth  may  be  formed  in  the 
latter  organ»  and  advance  to  a  great  size,  without  producing 
any  urinary  derangement;  of  which  an  instance  is  recorded 
by^Dr.  Bright  in  the  first  series  of  these  Reports.*  It  should 
be  remembered,  however,  that  there  is  no  evidence  of  any 
renal  derangement  before  he  noticed  the  appearance  of 
blood  in  his  urine,  which  occurred  a  considerable  time  after 
the  enlargement  of  the  abdominal  veins,  which  was,  in  all 
probability,  produced  by  the  obstruction  in  the  ascending 
cava. 

The  ascites  did  not  take  place  till  more  than  a  year  after 
the  enlargement  of  the  superficial  veins  of  the  abdomen  was 
first  noticed ;  arising,  probably,  from  the  morbid  growth  not 
having  till  that  time  ascended  sufficiently  high  up  the  cava 
to  obstruct  the  vense  cavse  hepaticse,  and  consequently  impede 
the  passage  of  the  blood  in  the  portal  veins. 

The  almost  perfect  obliteration  of  the  cava  below  the  fungoid 
mass,  and  the  great  enlargement  of  the  superficial  and  azygos 
veins,  are  also  interesting  features  in  this  case,  as  shewing 
that  veins,  as  well  as  arteries,  adapt  their  size  to  the  quanti^ 
of  blood  which  they  are  required  to  convey ;  and  also  as  demon- 
strating the  free  circuit  of  communication  which  exists  between 
the  ascending  and  descending  cavse.  It  is  probable,  too,  that 
had  the  cava  been  obstructed,  though  ever  so  completely,  only 
below  the  entrance  of  the  vense  cavae  hepaticse,  none  of  the 
more  serious  consequences  of  venous  obstruction  would  have 
ensued :  as  soon,  however,  as  the  obstruction  reached  the  lat- 
ter vessels,  the  blood  in  the  porta  having  no  other  channel, 
engorgement  of  the  liver  and  peritoneal  efiiision  speedily 
followed. 

The  series  of  diseased  action  may  then  be  stated  thus :  Gene- 
ral derangement  of  the  system  from  exposure  and  excesses, 
giving  rise  to  dyspeptic  symptoms,  and  probably  some  amount 
of  chronic  change  in  the  liver;  malignant  growth  in  the 
interior  of  the  ascending  cavas,  obstructing  the  vein  (and 
subsequently  extending  to  the  right  kidney) ;  obliteration  of 

*  Ouy'i  Hospital  Reports,  Vol.  IV.  p.  237. 
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the  vein  below  the  obstruction ;  enlargement  of  the  superficial 
veins  of  the  trunk,  and  of  the  vena  azygos  major,  by  which 
the  blood  was  carried  into  the  subclavian  vein  and  descend- 
ing c^va ;  extension  of  the  disease  to  the  right  kidney,  giving 
rise  to  great  enlargement  of  that  organ,  and  perhaps  to  the 
occasional  appearance  of  blood  in  the  urine ;  extension  of  the 
disease  up  the  cava,  so  as  particdly  to  close  the  orifices  of  the 
venae  cavse  hepaticae,  thereby  'giving  rise  to  engorgement 
and  myristication  of  the  liver,  and  ascites :  for  this  acites 
paracentesis  was  performed,  in  consequence  of  which,  and 
the  presence  of  malignant  disease,  as  well  as  other  conditions 
to  be  noticed  hereafter,  peritonitis  superveiied,  of  which  the 
patient  died. 

As  regards  the  diagnosis  in  this  case,  the  history  of  the 
patient,  the  icteric  tinge,  the  condition  of  the  urine,  and 
the  manifest  enlargement  of  the  liver,  all  seemed  to  concur  in 
suggesting  the  belief,  that  the  ascites  under  which  the  patient 
was  labouring  was  produced  by  chronic  enlargement  of  the 
liver,  accompanied,  as  is  generally  the  case,  with  sufficient 
structural  change  to  impede  the  portal  circulation :  and  al- 
though the  extraordinary  enlargement  of  the  superficial  veins 
of  the  abdomen  indicated  a  greater  amount  of  pressure 
upon  the  ascending  cava  than  we  commonly  find  in  such 
cases ;  still,  as  it  is  very  conceiveable  that  a  great  enlarge- 
ment of  the  liver  might  produce  an  almost  entire  stop- 
page of  the  blood  in  that  vessel,  I  gave  it  as  my  opinion 
in  the  last  Clinical  Lecture  which  I  delivered  previous  to  his 
being  tapped,  that  he  was  suffering  from  obstruction  both  of 
the  ascending  cava  and  vense  cavee  hepatics,  the  result  pro- 
bably of  an  hepatic  tumor ;  for  at  this  time  the  quantity 
of  fluid  in  the  abdomen  prevented  our  feeling  the  kidney. 
We  were,  indeed,  in  possession  of  information  which  might 
have  led  us  to  a  more  accurate  diagnosis  —  I  mean  the 
statement  of  the  patient  that  he  had  at  one  time  passed 
blood  in  his  urine;  but  to  this  I  confess  that  I  did  not  attach 
the  importance  it  deserved :  for,  as  I  observed  to  the  class,  it 
is  no  very  uncommon  thing  for  patients  to  mistake  the 
deep  red  colour  sometimes  given  to  urine  by  purpurates  for 
blood,  and  this  is  still  more  likely  to  happen  if  bile  be  like- 
wise present,  and  if  the  urine  be  of  small  quantity,  and 
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therefore,  in  all  probability,  considerably  concentrated.  Coald 
we,  indeed,  have  relied  upon  the  hct  of  blood  having  been 
passed  in  the  urine,  and  have  ascertained  the  existence  of  a 
tumor  in  the  region  of  the  kidney,  which  we  were  enabled  to 
do  after  the  tapping,  we  might  have  found  a  cause  for  the 
obstruction  of  the  cava,  by  supposing  it  pressed  upon  by  a 
fungoid  enlargement  oF  the  former  organ ;  but  beyond  this 
our  diagnosis  must  have  been  purely  conjectural,  neither 
could  it  have  led  to  any  practical  result  The  serum  which 
was  drawn  off  by  paracentesis  was  more  highly  charged  with 
albuminous  matter  than  we  commonly  find  in  hepatic  ascites. 
This  was  shewn  by  its  spontaneous  coagulation,  and  may, 
perhaps,  have  been  dependent  upon  a  greater  or  less  amount 
of  inflammatory  action  in  the  peritoneum  before  the  tapping. 
The  belief  that  such  was  the  case  induces  me  to  suggest,  that, 
in  cases  of  ascites,  of  which  the  cause  is  obscure,  or  where  we 
have  reason  to  apprehend  any  disposition  to  peritonitis,  it 
would  be  best,  in  the  first  place,  to  draw  off  a  little  of  the 
fluid  with  a  small  trochar,  in  order  to  test  its  specific  gravity; 
and  that,  if  it  appeared  to  be  high,  we  should  most  carefully 
guard  against  the  occurrence  of  peritonitis  after  the  ope- 
ration. 

It  has  been  already  observed  that  the  urine  in  this  case 
was  very  scanty,  and  abounded  in  solid  contents ;  and  to  this 
it  may  be  added  that  diuretics  similar  to  those  which  were 
found  very  efficacious  in  patients  labouring  under  other 
forms  of  dropsy,  were  administered,  without  producing  any 
marked  increase  in  the  quantity  of  the  secretion.  Neither 
can  it  be  said  that  the  fungoid  disease  in  the  right  kidney 
was  the  cause  of  this  deficiency,  since  the  left  was  healthy ; 
and  we  know  that  one  kidney  will  often  carry  on  the  secre- 
tion of  urine  in  a  sufficient  quantity  for  all  the  purposes  of 
health  :  and  besides  this,  we  also  know  that  fungoid  growths 
generally  proceed  to  a  great  size  in  the  kidney,  developing 
themselves  to  the  interstitial  structure  without  interfering 
with  its  efficiency  as  a  secreting  organ.  The  deficiency  in 
the  quantity  of  the  urine,  and  the  inefficacy  of  the  diuretics, 
cannot,  therefore,  be  in  any  way  ascribed  to  the  kidneys ;  and 
its  cause  is  to  be  found,  if  I  mistake  not,  in  the  obstruction  to 
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the  portal  circulation,  which  preveDted  the  fluid  taken  into 
the  alimentary  canal  from  finding  its  way  into  the  system  in 
sufficient  quantity  to  hold  in  solution  those  soluble  matters 
which  are,  in  health,  eliminated  by  the  kidneys. 

There  did  not  occur  amongst  the  patients  under  my  care 
in  the  clinical  wards  last  season  a  case  of  ascitis  arising 
from  induration  of  the  liver;  but  such  are  so  common, 
and  must  be  so  familiar  to  every  practitioner,  that  it  is  hardly 
necessary  for  me  to  detail  one  in  order  to  complete  the  series. 
Dr.  Alison  justly  observes,  that, "  of  these,*'  (the  special  causes 
of  ascites)  "  by  far  the  most  common  is  such  disease  of  the 
liver,  generally  induration  (often  with  enlargement  but 
sometimes  with  diminution  of  size),  as  obstructs  the  flow  of 
blood  through  the  venae  portse."  It  is  also  notorious,  that,  in 
tiiese  cases,  not  only  is  the  urine  very  scanty,  but  also  there  is 
always  great  difficulty,  sometimes  an  absolute  impossibility, 
in  procuring  the  free  secretion  of  urine  by  any  means,  which 
also  occurred  in  the  case  last  related  (Case  4),  and  this  where 
the  kidneys  have  been  found,  after  death,  to  be  healthy.  We 
see,  then,  that  where  the  portal  circulation  is  obstructed, 
whether  in  its  extreme  branches,  as  in  the  case  of  indurated 
liver,  or  at  the  orifices  of  the  venae  cavse  hepaticse,  as  in  Case 
4,  the  result  is  still  the  same  as  regards  tfie  urine ;  and  it 
is,  in  all  probability,  owing  to  the  difficulty  which  exists  of 
necessity  in  procuring  the  action  of  diuretics  in  cases  of 
induration  of  the  liver  that  ascites  is  generally  regarded  as 
the  most  intractable  form  of  dropsy.  Thus  Dr.  Alison  re- 
marks, ''  It  is  an  important  practical  observation,  that  ascites 
is  less  frequently  removed  by  remedies  than  anasarca  or  even 
hydrothorax.'* 

It  is  no  objection  to  this  argument,  that,  in  cases  of  hepatic 
dropsy,  the  urine  undergoes  considerable  changes  in  the  cha- 
racter of  its  solid  contents ;  for  this  is  no  more  than  we  should 
expect,  a  priori,  from  the  circumstance  of  so  important  a  de- 
puriating  organ  as  the  liver  being  deranged,  considered  in 
connexion  with  that  of  the  kidney  possessing,  to  a  certain  ex- 
tent, a  supplementary  action.  The  fact  of  the  diminution  in 
the  quantity  of  the  water  remains  the  same ;  and  as  this  fact 
is  observed  under  circumstances  which  have  nothing  in  com- 
mon but  the  obstruction  to  the  passage  of  the  fluid  from  the 
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commencement  of  the  small  intestines  through  the  portal 
system  into  the  extreme  circulation,  we  are»  I  think,  justified 
in  asserting,  that  obstruction  to  this  passage,  whether  it  exist 
in  the  commencement  of  the  small  intestines,  as  in  Case  2 ;  or 
in  the  extreme  circulation  in  the  liver,  as  in  caaes  of  ascites 
from  induration  of  that  organ ;  or  in  the  orifices  of  the  vense 
cavae  hepaticse,  as  in  Case  4 ;  is  incompatible  with  abundant 
secretion  of  urine.  We  advance,  then,  a  stqp  in  the  proof 
of  our  proposition ;  and  are  enabled  to  state,  that,  "  if  a  suiS- 
"  cient  quantity  of  water  cannot  be  received  into  the  small 
"  intestines,  or  if  the  circuit  through  the  vense  ports,  the 
''  Uver,  and  the  venae  cavee  hepaticse,  into  the  general  cir^ 
''culation  be  obstructed,  the  due  secretion  of  urine  cannot  be 
••  effected.'' 

It  may  be  said,  that,  in  stating  the  facts  which  have  been 
adduced  in  proof  of  the  above  proposition,  the  immediate  ab- 
sorption of  fluids  by  the  veins  has  been  taken  for  granted; 
and  that  no  attempt  has  been  made  to  prove  it  In  reply  to 
this  I  would  remark,  that  the  doing  so  would  belong  to  an 
a  priori  argument  in  favour  of  my  proposition,  and  not  to  the 
demonstrative,  or  rather  experimental  evidence  by  which  I 
have  been  endeavouring  to  establish  it  And  secondly,  that 
the  evidence  of  venous  absorption  is  to  be  found  in  idl  mo- 
dem works  on  physiology.  And  thirdly,  that  I  believe  those 
who  advocate  die  doctrine  of  absorption  by  the  lymphatics 
do  not  deny  that  some  amount  of  fluid  finds  its  way  directly 
into  the  blood ;  and  that  in  the  case  of  the  intestinal  capil- 
laries which  converge  to  form  the  branches  of  the  portal 
trunk,  it  must  of  a  physical  necessity,  happen,  that  when  a 
considerable  quantity  of  fluid  of  less  density  than  the  blood 
is  exposed  to  the  mucous  surface  on  which  these  capillaries 
ramify,  that  fluid  must  pass  into  them  by  endosmosis.  And 
lastly,  that  if  the  observations  which  I  have  related,  as  well 
as  the  inferences  that  have  been  drawn  from  them,  are  cor- 
rect then  absorption  by  the  venous  capillaries  of  the  intestines 
follows  as  a  matter  of  course. 

The  above  proposition  being  considered  to  be  establishedt 
several  corollaries,  which  admit  of  some  practical  application* 
appear  to  follow  immediately  from  it. 

CoR.  1.  Since  it  has  been  shewn  that  if  a  quantity  of  water 
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cannot  be  received  into  the  intestines  the  due  secretion  of 
urine  cannot  be  effected,  it  must  necessarily  follow,  that  if  an 
excessive  quantity  be  exhaled  from  the  surface  of  the  intes- 
tine the  same  result  must  ensue. 

Let  us  now  put  this  to  the  test  of  experience.  The  most 
notable  instance  of  excessive  exhalation  from  the  muco-in- 
testinal  membrane  is  that  furnished  by  the  epidemic  cholera. 
Now,  in  this  remarkable  disease,  one  of  the  most  striking 
symptoms  was  the  deficiency  in  the  quantity  of  the  urine.  I 
remember  myself  to  have  seen  a  case  in  which  no  urine  was 
voided  for  eight-and-forty  hours  before  death,  and  where, 
upon  inspection  after  death,  the  bladder  was  completely 
empty;  and  Dr. Watson  states,  in  his  Lectures,  '*One  man 
"  who  was  under  my  own  observation  and  care,  and  who  re- 
"  covered,  did  not  void  a  drop  of  water  from  Sunday  morning 
"  till  the  afternoon  of  the  following  Wednesday." 

Cor.  2.  In  those  cases  of  ascites  which  depend  upon  indu- 
ration of  the  liver,  diuretics  will  be  ineffective  in  proportion 
as  the  degeneration  is  more  advanced. 

The  observation  which  has  been  already  quoted  from  the 
admirable  work  of  Dr.  Alison,  as  well  as  the  experience  of 
every  practitioner,  will  bear  me  out  in  stating,  that,  in  a  con- 
siderable number  of  cases  of  this  kind,  diuretics,  however 
judiciously  combined,  are  utterly  powerless;  and  in  such 
cases  we  often  find,  upon  inspection  after  death,  that  the  liver 
is  in  the  extreme  stage  of  what  is  commonly  known  as  the 
"hob-naiP  degeneration;  for  in  these  cases  the  chronic 
thickening  of  the  cellular  tissue  (which,  being  a  continuation 
of  Glissen's  capsule,  accompanies  the  vessels  which  enter  the 
liver,  and  the  biliary  ducts)  has  been  succeeded  by  contrac- 
tion. 

In  those  cases,  however,  in  which  the  degeneration  of  the 
liver  is  less  advanced — as,  for  instance,  in  the  chronic  enlarge- 
ment— ^and  has  not  given  place  to  contraction,  diuresis  may 
frequently  be  induced,  and  the  removal  of  the  fluid  promoted  by 
its  means.  In  order,  however,  to  effect  this,  we  must  endea- 
vour, in  the  first  place,  to  relieve  the  portal  circulation. 
With  this  view  we  should  endeavour  to  unload  the  intestinal 
capillaries,  which  are,  in  fact,  the  origins  of  the  portal  veins, 
and,  at  the  same  time,  assist  the  circulation  in  the  liver,  by 
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exciting  the  secretion  of  bile.  The  first  object,  then,  where 
there  is  no  irritability  of  the  bowels  to  contra-indicate  it* 
should  be  to  procure  loose  evacuations  by  hydrogogue  ca- 
thartics. This  is  no  new  rule  of  practice ;  but  its  general 
adoption,  as  well  as  the  remark  of  most  observant  practir 
tioners,  that  diuretics  very  often  act  after  moderate  purging 
in  cases  where  they  had  been  powerless  before,  affords  strong 
confirmation  of  the  correctness  of  the  view  which  I  am  advo- 
cating. The  secretion  of  bile  will,  I  think,  be  better  excited, 
under  such  circumstances  as  we  are  now  considering,  by 
stimulating  the  intestines  into  which  the  bile  is  to  be  poured, 
than  by  those  means  which  are  supposed  to  act  as  more 
direct  stimulants  to  the  liver;  and  I  believe  that,  in  cases 
of  retention  or  suppression  of  the  secretion  of  the  liver,  the 
rule  which  I  have  before  laid  down*  of  endeavouring  to  pro- 
mote any  secretion  or  evacuation  which  is  obstinately  sap- 
pressed,  by  stimulating  the  part  into  which  it  is  to  be  poured, 
is  particularly  applicable.  Whether,  indeed,  the  chologogiie 
action  of  mercury  be  solely  direct  upon  the  liver,  or  whether 
it  act  also  by  exciting  the  action  of  the  intestinal  canal,  may 
to  some  appear  doubtful,  though  I  believe,  myself,  that  it  has 
this  two-fold  action :  but  as  the  former  mode  of  operation  is 
but  little  doubted,  it  ought  to  be  used  with  great  caution,  and 
its  effects  carefully  watched ;  for  if  it  excite  the  secretion  of  bile 
whilst  its  excretion  is  obstructed,  there  will  be  great  danger 
of  setting  up  inflammation  in  the  ducts  themselves.  There 
is  also,  as  it  appears  to  me,  another  objection  to  the 
very  free  exhibition  of  mercury  in  cases  of  ascites  from  chro- 
nic induration  of  the  liver ;  which  is  this — that  as  mercury 
is,  to  a  certain  extent,  a  direct  stimulus  to  the  liver,  and  as 
the  disease  in  question  is  primarily  a  chronic  inflammation 
of  that  viscus,  there  may  be  a  danger  of  increasing,  by  its 
use,  the  primary  disease,  although  we  may  palliate  some  of 
the  consequences  of  that  disease.  Still  there  can  be  no  doubt 
tliat  if  the  possible  dangers  attendant  upon  its  use  be  borne 
in  mind,  it  may  be  very  serviceable  as  an  adjuvant  in  reliev- 
ing the  portal  circulation  by  promoting  the  secretion  of  bile. 
The  keeping  up  a  moderately  full  action  of  the  whole  track 

*  P.  293. 
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of  the  intestines  will  be  another  important  means  to  this  end ; 
and  for  this  purpose  I  believe  that  gentle  aloetie  preparations 
—as  the  compound  decoction  of  aloes  with  the  extract  of  ta- 
raxacum, or,  in  cases  in  which  the  decoction  of  aloes  might  be 
supposed  to  be  too  stimulating,  a  small  quantity  of  compound 
extractof  colocynth  with  a  little  blue-pill  and  ipecacuanha  or 
tartar  emetic  may  be  employed,  and  the  taraxacum  given  in  a 
mixture  with  a  little  alkaline  carbonate.  When  we  can  thus 
relieve  the  portal  system  by  unloading  it  (if  I  may  be  allowed 
the  expression)  at  its  two  extremities — ^that  is,  by  exciti^ig  free 
exhalation  of  fluid  for  the  mucous  membrane  of  tiie  small  intes- 
tines, and  at  the  same  time  promoting  the  secretion  of  bile, 
we  shall  find  that  diuretics  will  afterwards  act  with  much 
greater  efficacy.  Taraxacum  is,  I  am  aware,  often  considered 
as  a  direct  diuretic ;  and  that  it  often  increases  the  flow  of 
urine  there  can  be  no  doubt :  but  I  believe  that  its  diuretic 
action  is  for  the  most  part  mediate;  that  by  stimulating  the 
duodenum  it  promotes  the  flow  of  bile;  and  thus,  by  facili- 
tating the  absorption  of  fluid  into  the  portal  system,  and, 
through  it,  into  the  general  circulation,  it  increases  the  quan- 
tity of  the  urine.  Mercury  is  said  to  determine  the  action 
of  squills  to  the  kidneys :  may  it  not  be  more  properly  said 
that  it  promotes  its  diuretic  action  mediately,  by  facilitating 
absorption  through  the  venae  portce  ? 

Having  now  adduced  instances  of  obstruction  to  the  recep- 
tion of  fluid  into  the  general  circulation,  whether  that  obstruc- 
tion takes  place  in  the  primse  viae,  the  liver,  or  the  orifice  of 
the  vense  cavae  hepaticse,  and  observed,  that,  notwithstanding 
the  different  forms  of  disease  in  which  this  obstruction  was  pre^ 
sented  to  us,  there  were  certain  constant  effects  common  to 
all,  we  may  perhaps  be  allowed  to  state  certain  physiological 
and  pathological  conclusions,  which  appear  almost  immediately 
dedudble  from  the  facts  which  have  been  stated. 

The  water  received  into  the  stomach,  with  such  soluble  mat- 
ters contained  in  it  as  are  not  decomposed  in  the  primee  vise, 
is  taken  up  by  the  capillary  branches  of  the  vena  porta,  carried 
onwards  with  the  blood  through  the  portal  trunk,  and  ajgain 
dispersed;  through  the  ramifications  of  that  vein  in  the  liver. 
Here  the  blood  again  parts  with  a  portion  of  its  water,  in  order 
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to  form  the  solvent  for  the  solid  contents  of  the  bile.  Passing 
onwards  through  the  pulmonary  and  systemic  circulation, 
the  redundant  water  of  the  blood  carries  with  it  those 
soluble  matters  which  it  contained  at  first*  and  receives,  or 
rather  acts  as  a  solvent  to,  those  products  of  the  transforma^ 
tioD  of  tissues  which  must  be  carried  out  of  the  system. 
Holding  these  in  solution,  it  is  carried  on  with  the  current  of 
the  blood  (furnishing  in  its  way  the  water  requisite  for  various 
secretions,  many  of  which  play  an  important  part  in  the 
difierent  vital  functions)  to  the  great  excretory  organs,  the 
skin,  the  liver,  and  the  kidneys,  where  it  passes  out  of  the 
system,  carrying  with  it,  in  solution,  through  each  of  these 
organs,  the  matters  which  that  organ  is  more  expressly  de- 
signed to  eliminate,  but  which  cannot  be  separated  unless 
they  be  brought  to  U  in  sdution.  The  soluble  matters  taken 
into  the  system  with  the  water  pass  out,  for  the  most  part, 
by  the  kidneys,  and  act  as  stimulants  to  those  organs. 
We  see,  then,  one  important  part  which  water  performs  in 
the  animal  frame :  and  as  a  due  supply  of  atmospheric  air, 
and  its  free  access  to  the  air  cells  of  the  lungs,  is  necessary, 
in  order  to  remove  the  carbonic  acid,  which  is  the  result  of 
the  slow  combustion  of  carbon  by  which  animal  heat  is 
maintained,  and  which  acts  as  a  poison  if  retained  in  the 
system ;  so  is  the  due  supply  of  water,  and  its  free  passage 
through  the  course  which  we  have  been  describing,  necessary 
to  the  removal  from  the  system  of  those  lower  organic  pro- 
ducts, which  are  the  results  of  the  continual  transforma- 
tion of  tissues  necessary  to  the  maintenance  of  life  and 
health  of  the  body,  but  which  prove  deadly  poisons  if  they 
are  not  quickly  expelled  from  the  system ; — whilst  the  soluble 
saline  matters  which  are  taken  into  the  system  with  the 
ingesta,  and  which  undergo  no  change  in  passing  through 
it,  besides  other  purposes,  are  finally  of  service  in  acting  as 
stimulants  to  those  most  important  depurating  organs,  the 
kidneys. 

Let  us  now  see  how  far  these  considerations  are  applica- 
ble to  the  explanation  of  the  etiology  of  some  of  the  phie- 
nomena  in  cases  such  as  those  of  which  we  have  been  treating. 

In  Case  1.  there  was  no  obstruction  to  the  passage  of  fluid 
into  the  small  intestines ;  and  the  viscera  generally,  with  the 
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exception  of  the  twisted  bowel,  being  sound,  the  functions  of 
the  skin,  the  liver,  and  the  kidneys,  were  well  performed. 

In  Case  2.  there  could  be  scarcely  any  water  taken  into 
the  system,  owing  to  the  obstruction  being  situated  so 
high  in  the  intestines,  and  the  speedy  rejection  of  almost 
every  thing  that  Was  taken  into  tiie  stomach ;  and  here  we 
find  that  the  secretion  of  urine  was  entirely  suppressed  for 
five  days ;  and  as  there  were  no  evacuations,  and  no  bilious 
vomiting  (at  least  after  he  was  admitted  into  the  ward),  there 
must  likewise  have  been  a  very  scanty  secretion  of  bile.  But 
this  was  not  all ;  for  in  addition  to  the  symptoms  more  im- 
mediately referrable  to  the  disease  of  the  intestine,  he  pre- 
sented some  of  those  which  are  observed  in  connection  with 
retained  secretion.  He  had,  notwithstanding  occasional 
paroxysms  of  pain,  a  quiet  stupor  without  any  delirium, 
which  is  one  of  the  most  characteristic  forms  of  the  cerebral 
affection  consequent  upon  the  non-excretion  of  the  solid  con- 
tents of  the  urine.  He  had  also  severe  cramps.  Now  I  do 
not  mean  to  assert  that  these  latter  were  in  no  way  connected 
with  the  intestinal  irritation ;  but  it  is  a  fact  that  spasmodic 
affections,  and  more  particularly  cramps  of  the  legs,  are  fre- 
quently observed  in  those  who  are  the  subjects  of  Brighf s 
disease  of  the  kidney. 

It  may  not  be  uninteresting  to  compare  this  case  with  the 
epidemic  cholera,  in  which  so  great  a  quantity  of  fluid  was 
rapidly  carried  out  of  the  system  from  the  mucous  surface 
of  the  intestines.  In  that  remarkable  disease,  not  only  is  there 
suppression  of  the  secretion  of  urine,  but  that  of  bile  is  ar- 
rested likewise :  in  it,  also,  are  there  violent  cramps;  and  in 
it  is  there,  in  a  greater  degree,  the  blue  tint  of  the  skin*  which 
was  noticed  in  Case  2:  in  it  urea  was  detected  in  the  blood, 
by  others  as  well  as  by  myself.  It  would  appear,  indeed,  that, 
amongst  the  other  conditions  of  this  mysterious  disease,  there 
is,  owing  to  so  great  a  quantity  of  fluid  being  carried  out  of 
the  system  by  stool,  a  want  of  water  in  the  blood  to  carry  out 
in  solution  those  substances  which  should  be  eliminated  by  the 
liver  and  the  kidneys,  and  which  are  consequently  retained 
in  the  system,  and  there  act  as  poisons.  In  this  disease,  too, 
there  is  a  great  tendency  to  coma  or  stupor  without  delirium. 
In  those  cases  in  which  the  portal  circulation  is  impeded 
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by  induration  of  the  liver  there  cannot  be  so  complete  an 
obstruction  to  it  as  entirely  to  close  the  communication  be- 
tween the  extreme  vessels  in  the  small  intestines,  and  the 
vense  cavae  hepatice ;  since  it  is  apparent,  irom  what  we  have 
already  seen,  that  life  could  not  be  continued  many  days  under 
such  circumstances.  We  find,  however,  that,  owing  to  the 
amount  of  obstruction  which  does  exist,  there  is  a  great 
diminution  in  the  quantity  of  the  urine,  and  not  unfrequently 
a  deficiency  of  bile.  There  is  not,  therefore,  in  most  of  these 
cases,  such  an  impediment  as  to  prevent  a  sufficient  quan- 
tity of  fluid  being  taken  into  the  system  to  hold  in  solu- 
tion the  substances  which  are  ordinarily  excreted  by  the 
urine ;  and  accordingly  that  fluid  is  of  high  specific  gravity, 
shewing  an  increase  in  the  proportion  of  those  solid  con- 
tents nearly  proportionate  to  the  diminution  in  the  quantity 
of  the  water.  We  generally  find,  too,  that  the  fluid  poured 
into  the  peritoneum  is  Utile  more  than  water  and  salts, 
shewing  the  passive  nature  of  the  effusion. 

In  the  more  advanced  cases,  however,  the  passage  through 
the  liver  is  sufficiently  closed  to  prevent  the  absorption  into 
the  circulation  of  those  substances  which,  when  carried  to 
the  kidneys,  act  as  diuretics,  and  consequently  to  render 
futile  all  medicines  administered  for  that  purpose.  It  may 
too,  and  I  believe  sometimes  does  happen,  that  the  absorption 
of  fluid  is  so  far  prevented  that  there  is  not  enough  to  carry 
out  of  the  system  the  urea  and  other  matters  which  should 
be  excreted,  and  which,  remaining,  cause  a  tendency  to 
serous  inflammation,  which  manifests  itself  after  the  opera- 
tion of  tapping.  This  had  probably  occurred  in  Case  4,  where 
there  was  very  great  obstruction  to  the  passage  from  the 
portal  into  the  general  circulation,  and  where  urine  was  re- 
markably scanty.  In  this  case,  however,  the  obstruction  was 
beyond  the  liver;  and  consequently  there  was  no  greater 
diminution  in  the  quantity  of  bile  than  could  be  explained  by 
the  disease  in  the  substance  of  the  liver. 

I  have  now  traced  the  efiects  of  obstruction  as  far^as  the 
general  circulation, — ^to  the  entrances,  in  fact,  of  the  right 
auricle  of  the  heart ;  and  I  have  by  me  records  of  cases 
which  occurred  under  my  care  in  the  clinical  wards,  which 
illustrate  the  eflfects  of  obstruction  to  the  circulation  in  the 
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right  heart,  the  lungs,  the  left  heart,  and  the  great  vessels. 
These,  however,  which  are  necessary  to  the  demonstration  of 
the  latter  clause  of  my  proposition  I  reserve  for  our  next 
Number. 

This  humble  commencement  of  a  course  of  inductive 
medicine  I  hope  to  continue  through  several  successive 
Numbers,  relying  upon  the  ample  resources  of  our  clinical 
wards. 


Vol.  II.  b  e 
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CASE  OF  NAEROWINO  OF  THE 

UPPER  PART  OF  THE  SMALL  INTESTINES, 

WITH  DIMINISHKD  SECBETION  OF  UBINE. 
Communicated  by  Ba.  Lbyeb. 


Mm.  P, ,  aged  61,  the  mother  of  a  large  family,  desired 

.  my  advice  about  twelve  months  since.  Her  symptoms  re- 
sembled those  that  accompany  the  passage  of  biliary  calculi — 
excessive  pain  in  the  region  of  the  gall  ducts,  coming  on  in 
paroxysms,  jaundice,  sickness,  urine  scanty  and  high-coloured, 
bowels  constipated,  &c.  The  treatment  consisted  in  allaying 
inflammation  by  local  depletion,  the  administration  of  calo- 
mel and  opium,  castor-oil,  and  the  repeated  injection  of  ene- 
mata.  After  some  little  time  her  symptoms  were  removed, 
with  the  exception  of  the  tinge,  which  she  never  lost 

Between  this  period  and  the  time  of  the  fatal  attack  the 
state  of  her  bowels  occasioned  her  a  great  deal  of  anxiety, 
never  acting,  unless  under  the  influence  of  some  aperient. 
Great  care  also  was  necessary  in  taking  food ;  for  if  the  sto- 
mach were  overloaded,  it  forthwith  rejected  its  contents;  but 
if  she  took  a  small  quantity  of  aliment,  sickness  did  not  fol- 
low. 

On  Monday,  August  5th,  I  was  requested  to  see  her :  she 
was  in  excessive  pain,  chiefly  confined  to  the  region  of  the 
gall  bladder;  and  although  never  free  from  suffering,  yet  the 
pains  were  increased  at  intervals :  the  sickness  was  almost  un- 
ceasing, consisting  of  large  quantities  of  macerated  and  undi- 
gested food,  some  of  which  was  recognised  to  have  been  swal- 
lowed at  supper  on  the  Friday  evening.  The  yellow  tinge  of 
the  surface  was  extreme;  the  bowels  had  acted  but  sparingly, 
the  motion  of  a  high  colour  and  loose ;  the  urine  was  high- 
coloured  and  scanty,  and  its  daily  quantity,  during  her  ill- 
ness, did  not  amount  to  more  than  six  or  eight  ounces ;  and 
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for  the  last  forty-eight  hours  of  her  illness  none  was  evacu- 
ated. The  treatment  consisted  in  local  depletion,  and  the  ad- 
ministration of  calomel  and  opium,  and  the  use  of  enemata. 

General  depletion  was  never  indicated:  the  state  of  the 
pulse  was  not  such  as  to  warrant  the  abstraction  of  blood 
from  the  arm.  The  sickness  continued  unceasingly  and  most 
distressing  up  to  the  period  of  her  decease.  The  quantity 
evacuated  from  the  stomach  was  immense:  its  colour  was 
dark  brown,  and  its  smell  highly  offensive.  The  bowels  were 
not  relieved  after  the  second  day  of  fcer  illness.  A  small  quan- 
tity of  light-coloured  foeculent  matter  came  away  with  the 
injected  fluid  on  that  day.  On  two  occasions  a  long  elastic 
tube  was  passed,  although  with  some  difficulty.  There  was 
no  tympanitic  distention  of  the  abdomen.  Collapse  came  on 
rather  quickly,  and  she  died  whilst  sitting  on  the  night-stool, 
feeling  an  irresistible  desire  to  relieve  the  bowels. 

On  post-mortem  examination — 

Abdomen  had  become  distended  from  commencing  putre- 
£action. 

Liver  large,  dark-coloured,  and  highly  congested  No  trace 
of  gall-bladder,  but  the  duodeno-pyloric  extremity  of  sto- 
mach,  liver,  and  head  of  pancreas,  were  adherent  on  closer  ex- 
amination. The  pyloric  orifice  of  the  stomach  was  found  to  be 
very  much  reduced  in  size  from  the  thickened  state  of  the 
coats,  and  from  the  deposition  which  had  taken  place  between 
the  coats  themselves.  A  similar  change  had  been  effected  in 
the  inferior  and  middle  third  of  the  duodenum,  which  had  so 
far  reduced  the  cavity  of  this  intestine  that  a  common  quill 
could  not  be  passed.  The  lower  third  of  the  duodenum  became 
gradually  larger;  and  the  jejunum  and  ileum  were  of  their 
normal  size.  The  cscum  and  ascending  colon  were  smaller 
than  natural,  but  presented  the  characterizing  appearances 
of  large  intestines ;  but  these  were  altogether  wanting  in  the 
transverse  descending  colon  and  rectum.  The  long  intesti- 
nal bands  were  scarcely  visible,  and  the  cavity  was  so  con- 
tracted as  scarcely  to  admit  the  passage  of  the  fore-finger. 
About  the  centre  of  the  ileum  a  biliary  calculus  of  the  size 
of  a  walnut  was  found,  partially  sacculated,  but  yet  move- 
able. 

BE  2 
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The  Spleen  was  of  natural  size,  and  healthy. 

The  Pancreas  was  large,  firm,  and  of  normal  coloar. 

The  Kidneys  healthy. 

The  Uterus  and  Ovaries  free  from  disease. 

The  Bladder  empty. 

There  is  one  Isymptom  attending  intussusception  in  infants 
which  is  not  generally  noted,  but  which  I  have  vnifurmly 
found,  viz.  scanty,  or,  more  frequently,  absence  of  secretion  of 
urine. 
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PLATE  II. 

Sigmoid  colon  in  the  case  of  George  J ^.    (Case  1.  p.  371.) 

a.     Descending  colon. 

6.    Rectum. 

c  (L    Distended  knuckle  of  intestine. 
ef.    Seats  of  obstruction. 

A.     Point  where  perforation  took  place. 

Fi^,  2. 

Duodenum,  jejunum,  and  upper  part  of  the  ileum,  in  the  case  of 
Joseph  H .     (Case  2.  p.  378.) 

a.     Seat  of  first  obstruction. 

6.  Seat  of  second  obstruction,  caused  by  adhesion  of  the  jejunum 
to  the  duodenum. 

c.  Seat  of  lowest  obstruction,  caused  by  the  ileum  passing  behind 
the  band  of  the  fidse  membrane. 
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PLATE  III. 

Diagrams  shewing  the  prohable  progress  of  the  distention  and  distm*- 
tion  of  the  descending  colon,  in  Case  1.    (See  p.  371.) 
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PLATE  IV. 

View  of  the  upper  part  of  the  ascending  cava>  in  the  case  of  Henry 

S .    (Case  4.  p.  398.) 

a.     Right  auricle. 

6.    Opening  of  cava  descendens. 

c     Orifice  of  vena  cava  hepatica. 

d.  Thickened  tunics  of  cava,  divided  or  split 

e.  Commencement  of  spermatic  vdn»  distended  with  a  mass  of 
fungoid  disease. 

g^.  lines  shewing  the  natural  width  of  the  cava.  Between  them 
is  seen  the  fusiform  extremity  of  the  vessel,  the  part  below  being 
nearly  obliterated  as  fiir  as  the  bifurcation. 

A.  Mass  of  fungoid  disease  partially  donng  the  orifice  of  the 
vena  cava  hepatica. 
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MEDICAL  REPORTS 

FBOM 

THE  BOOKS  OF  THE  CLINICAL  WARDS. 

WITflBEMABKS 

BY  J.  C.  BRERETON. 


Case  1. 

Fever — BronckUit — Pneumonia — Pleurisy, 

Timothy  C ^  a^d  36 :  ill  five  days :    admitted  November  Sth 

into  24  Job  Ward,  under  the  care  of  Dr.  Addison :  a  hackney- 
coachman  ;  temperate ;  always  robust  Five  dajrs  back  had  violent 
rigors,  preceded  for  three  or  four  days  by  head-ache^  of  which  he  took 
no  notice.  These  rigors  were  quickly  followed  by  great  pain  in  back 
and  loins,  with  vomiting ;  and  on  the  following  day  by  lancinating 
pain  in  the  chesty  extending  from  sternum  to  spine,  accompanied  by 
cough,  and  some  expectoration,  said  to  have  been  bloody.  Medicine  was 
administered,  but  without  benefit,  as  violent  delirium,  accompanied 
by  screaming,  soon  supervened.  On  the  third  day  from  the  attack  his 
head  was  shaved,  which  seems  to  have  slightly  checked  the  delirium 
and  head-ache. 

Present  condition. — Countenance  flushed,  distressed:  eyes  suffused  : 
heat  of  scalp  considerable :  pulse  110,  soft,  compressible :  speech  in- 
distinct, inability  to  utter  certain  words :  some  incoherence :  tongue 
foul,  moist :  cough  troublesome :  expectoration  viscid,  streaked  with 
blood :  pain  in  chest  ordy  on  coughing :  great  pain  in  head,  chiefly 
across  the  vertex,  intensely  aggravated  on  coughing :  cutaneous  sur- 
face generally  moderately  hot  and  dry :  mucous  r&les  over  the  whole 
chest:  resonance  g^od:  bowels  rather  confined:  urine  diminished, 
high-coloured,  scalding. 

Emp.  Lyttse  stemo. 

Calom.  gr.  iij.  st— Ol.  Ricini  J(s.  post  horas  iv. 

P.  Ant  Opiat  Mit  c  Calom.  gr.  ifs.  quartis  horis. 
The  report  on  the  following  day  is  somewhat  better,  as  he  had 
dozed  during  the  night,  and  the  cough  had  been  less  troublesome : 
the  pain  in  back,  chest,  and  loins  much  relieved :  speech,  though  still 
impeded,  yet  somewhat  improved :  bowels  had  been  freely  acted  on ; 
dejections  dark,  foetid ;  and  he  expressed  himself  better ;  but  on  the 
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other  hand,  he  now  complained  of  a  pun  in  the  left  hypochondriunL, 
The  tongue  was  covered  with  yellow  sordes ;  lips  parched :  langoor 
great:  constant  twitchings  of  eyebrows:  poise  120,  feeUe:  nmcons 
rftlea  general :  respiration  frequent,  distressed. 

Pergat 

The  next  day's  report  still  more  favourable :  a  quiet  night,  although 
without  sleep:  cough  less:  expectoration  still  streaked  with  blood, 
but  less  viscid:  speech  improving:  respiration  easier:  pains  all 
nearly  gone:  face  still  flushed,  nost  particularly  so:  tongue  more 
moist,  and  thirst  less :  pulse  llO^  fuller :  bowels  not  opened  since  yes- 
terday morning:  urine  in  good  quantity,  less  high-coloured:  skin 
comfortable :  physical  signs  of  chest  as  before. 

OL  RidnL — ^Pergat — Arrow-root 

11th,  three  days  from  admission.  Between  3  and  4  a.il  of  this 
day,  after  a  violent  fit  of  coughing^  he  brought  up  a  quantity  of/lorid 
bloody  with  immediate  relief  to  all  his  symptoms :  he  is  now  quite  easy, 
excepting  some  pain  in  left  side  on  moving  or  breathing.  In  every 
other  respect  the  symptoms  are  more  favourable.  There  is  some  cre- 
pitation of  fine  pneumonic  character  atlefl  base  posteriorly ;  but  the 
tubes  generally  are  clearer. 

Empl  Lyttae  lateri  sinist.  —P. 

1 2th.  Excepting  the  pain  alluded  to,  his  condition  is  much  im- 
proved :  expectoration  is  now  only  frothy  mucus,  slightly  streaked 
with  blood :  the  gums  are  touched :  a  herpetic  eruption  has  appeared 
on  the  lower  lip. 

Omittantur  I^ulae;  et  Pergat 

13th.   Still  more  favourable:  pulse  96,  compressible:  skin  moist, 

perspiring :  tongue  cleaning.  There  is,  however,  dulness  on  the  left  side 

posteriorly,  with  tubular  respiration:  in  the  opposite  lung  muco- 

crepitation :  both  free  anteriorly  :  slight  pain  in  left  side  on  coughing. 

C.  C.  lateri  dolent — Repet  Pil,  sing,  noct — J.  A.  A. 

14th.  After  the  abstraction  of  eight  ounces  of  blood  he  felt  faint: 
the  pulse  became  quickened.  He  has  passed  a  good  night,  but  feels 
to-day  very  low. 

J.  A.  A. — Beef-tea. — Arrow-root 

From  this  period  convalescence  may  be  said  fairly  to  have  set  in, 
as  all  the  more  unfavourable  symptoms  daily  decreased ;  the  cough, 
accompanied  by  frothy  mucous  expectoration,  UTiHnged  by  blood,  con- 
tinuing longest,  and  producing  some  slight  pain  in  the  old  spot  His 
bowels,  too,  latterly  had  a  strong  tendency  to  disease,  evinced  by  pain 
in  the  lower  bowel,  and  frequent  desire  to  go  to  stool.  The  mildest 
measures  were  adopted,  care  being  taken  to  support  his  powers. 
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As  the  tubular  respiration  did  not  subside,  a  blister  was,  on  the  18tfa, 
applied;  and  on  the  21st,  thirteen  days  from  admission,  and  eighteen 
from  attack,  he  was  ordered  a  chop,  and  allowed  to  sit  up. 

He  steadily  improved,  and,  8th  December,  was  discharged,  the 
left  lung  being  still  unsound.  The  report  runs  '*  respiration  tubular  at 
base  of  left  lung  posteriorly :  it  is  far  away^  and  very  indistincV 

Case  2. 
Fever — Bronchitis — Hysteria, 

Mary  Anne  S ,  aged  22  :  ill  one  week:  admitted  December  Ist 

into  11  Lydia  Ward,  under  the  care  of  Dr.  Addison :  a  servant  of  all- 
work,  subject  to  cough,  and  never  robust  Menstruation  irregular. 
One  week  since  was  seized  with  head-ache,  giddiness,  nausea,  and 
general  pains,  followed  by  cough  of  an  exceedingly  severe  and  spas- 
modic character. 

Present  condition, — Face  much  flushed :  vessels  of  thorax  and  neck 
turgid :  skin  hot:  apices  of  lungs  puerile :  bronchial  r&les  elsewhere 
general;  large  tribes  principally  involved:  much  coagh:  dyspnoea: 
expectoration  scanty,  of  light  yellow  colour :  pulse  100,  splashing : 
tongue  of  dingy  redness  at  tip  and  edges ;  thick  yellow  fur  at  base : 
bowels  open :  urine  in  good  quantity. 
P.  Rhffii.  c  Calom.  9i  st. 

J.  A.  A.  c  Tinct.  Hyoscyam.  et  V.  A.  Pot.  Tart,  m  xx.  4tis  horis. 
2d.  No  improvement :  the  violent  spasmodic  cough  continues  un- 
relieved :  the  skin  of  the  face  and  thorax  is  of  so  bright  a  scarlet 
colour,  combined  with  sore  throat,  as  to  induce  a  suspicion  of  scarlet 
fever, 

Empl.  Canth.  8temo.^P. 

The  following  reports  are  more  favourable ;  the  most  urgent  sym- 
ptoms being  the  dyspnoea  and  spasmodic  cough :  the  suspicious  colour 
of  skin  had  disappeared. 

4tb.     She  was  ordered,  in  addition  to  the  mixture, 

P.  Cbnii  c  Ipec.  gr.  v.  P.  Hydrarg.  gr.  i.  bis  quotid. 
The  report  of  the  day  following  (5th)  is  less  favourable :  violent 
diarrhoea,  feces  expelled  at  every  attempt  at  coughing :  dyspnoea  ex- 
treme: head-ache  violent:  respirations  45 :  pulse  125,  full,  but  com- 
pressible: cheeks  purple:  lips  dry:  symptoms  of  prostration:  the 
smaller  tubes  are  now  involved. 

Pulv.  Ipec.  Co.  gr.  iij.  c  P.  Ipec.  gr.  i.    Hydr.  c  Creta  gr.  ii. 

6tis  horis. 
Mist  Amygdal.  c.  Syrup.  Tolut  5L  et  Tinct  Camph.  Co.  m  xv. 
ter  quotidie. 
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No  improvement :  pulse  at  times,  during  the  spasmodic  aUadcs^  al- 
most  countless.  She  m  occasionally  qtdet^  when  aU  the  unpleasant 
symptoms  are  much  mitigated :  the  blister  has  been  repeated,  and 
(5th)  she  is  ordered  a  little  wine.  On  the  followbg  day  the  report  is 
more  favourable;  her  ui^g^t  symptoms  are  relieved;  she  has  had 
some  sleep,  and  the  diarrhcea  has  ceased. 

7th.  No  material  alteration :  the  same  spasmodic  attacks  are  fre- 
quently recurring  with  frightful  symptoms :  dyspncea  almost  to  suffo- 
cation: pulse  scarcely  to  be  counted:  respiration  50;  bronchial 
tubes  are  very  much  loaded,  and  the  prostradon  is  rather  on  the  in- 
crease. 

8th.  DeUrium  of  a  low  muttering  type  has  set  in  since  eight  last  even- 
ing, and  she  is  decidedly  more  prostrate  to-day :  face  pale :  motions 
passed  in  bed :  some  slight  twitchings  of  fingers  and  muscles  of  face. 
Omit  Pil. 
Inlus.  Serpent  et  Decoct  Seneg.  part  aequal.  c  Tinct  Serpent 

3i.  et  Ammon.  Carb.  gr.  iv.  3tb  horis. 
fFine  frequently, 

9th.  Rallied  somewhat  yesterday  evening ;  but  at  two  this  morning 
all  her  unfavourable  symptoms  became  so  violently  aggravated,  that 
it  was  feared  she  would  sink  under  them.  She  is  now  perfectly  in- 
sensible, and  quite  unable  to  expectorate,  although  the  tubes  are 
loaded.  The  wine  has  been  freely  administered  in  small  quantities, 
and  has  roused  her,  tranquillising  all  the  untoward  symptoms,  but 
only  for  a  few  minutes.  9  a.  m.  Diarrhcea  has  returned :  pulse  120  : 
respiratioDS  40 :  left  cheek  flushed ;  right  pale. 

Enema  Amyli.  c  Tinct  Opii  3fs.  st — M.  Cretie. 

10th.  A  worse  night  than  the  last :  pulse  a  mere  trembling  beneath 
the  fingers :  all  bad  symptoms  aggravated ;  and  for  the  first  time  there 
was  a  peculiar  cadaverous  smell:  wine  and  beef-tea  strictiy  persisted 
in,  and  with  the  same  results. 

Uth.  Better  all  yesterday,  and  the  improvement  continues  to-day. 
Thb  favourable  state  continued  until  the  evening  of  the  12th;  when 
symptoms  of  prostration  again  recurred,  and  the  peculiar  smell  re- 
turned. Now  (13th)  typhoid  symptoms  are  on  the  increase :  bowels 
opened  twice  in  bed:  pulse  rapid,  feeble:  cadaverous  smell  very 
strongly  marked :  she  lies  insensible,  but  can  be  aroused :  low  de- 
lirium. 

Empl.  Lyttae  in  quartam  horam  stemo  applicetur. 
Enema  Amyli  c  Opio. — Wine  Jxviij.  daily. 

14th.  In  this  alarming  condition  she  continued  the  remainder  of 
yesterday  and  last  night :  at  noon  to-day  she  had  again  rallied.     Up 
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to  the  I8tfa  a  series  of  fitvourable  reports:  powers  greater:  cough 
less:  delirium  grone:  skin  warm,  perspirable.  No  change  was 
made  in  the  plan  of  treatment  until  the  18th,  when  some  febrile  ex* 
citement  occurred,  accompanied  by  delirium,  and  her  wine  was  de- 
creased^ and  heef'Ua  increased^  which  completely  relieved  all  the 
symptoms.  She  however  continued  in  the  same  variable  condition, 
some  days  seeming  to  progress  most  favourably ;  on  others,  threatened 
with  an  outbreak  of  all  her  more  serious  symptoms.  The  wine  was 
gpradually  diminished,  and  a  blister  occasionally  applied,  care  being 
taken  to  keep  the  bowels  in  check;  and  by  the  end  of  the  month  she 
was  nearly  convalescent,  although  still  extremely  weak. 

Case  a 
Fever — Bronchitis. 

Margaret  M ,  aged  20 :  ill  four  days :    admitted  January  8th 

into  12  Lydia  Ward,  under  the  care  of  Dr.  Babington:  a  liat-maker, 
residing  in  Bermondsey :  of  indifferent  health,  subject  to  winter  cough. 
Catamenia  occur  every  three  weeks:  is  troubled  with  palpitation. 
Four  days  ago,  while  at  work,  was  seized  with  the  common  primary 
symptoms  of  fever. 

Present  condition. — Head-ache  considerable:  &ce  pallid,  heavy: 
eyes  suffused :  tongue  pale,  slight  white  fur,  and  the  usual  sym- 
ptoms of  fever. 

Thorax  arched  backwards,  with  convexity  of  spine  to  the  right 
side :  percussion  gives  a  fair  sound :  peurile  breathing :  slight  mu- 
cous r&les :  heart  heard  at  right  apex. 

J.  A.  A.  et  Infns.  Serpent  part  leq.    Hyd.  c  Creta  gr.  lij.  st. 
Ol.  Ricin.  ^fs.  post  horas  iv. 
10th.   Better :  febrile  symptoms  improved :  cough  remains. 

Linct  Pot  Nitr.  ,5L  Tinct.  Opii  m  iij.  h.  s. 
Went  on  improving,  and  was  discharged  quite  well  on  22d. 

Casb  4. 
Fever — It^uenza — Ileith —  Phlebitis. 

William  F ^  aged  23 :  ill  five  days :  admitted  December  2d  into 

8  Job  Ward,  under  the  care  of  Dr.  Addison :  a  day-policeman ; 
temperate,  healthy.  Five  days  back,  while  on  duty,  felt  pain  and 
stiffness  about  the  neck,  followed,  next  day,  by  general  weariness :  this 
was  succeeded  by  severe  purging  and  nausea,  which  have  continued 
to  present  time. 

Present  condition, — Languor  excessive :  head-ache:  nausea :  weight 
and  fulness  about  chest  and  scrobiculus  cordis :  skin  very  hot  and 

Vol.  II.  F  F 


Digiti 


ized  by  Google 


430  Medical  Refmftfrom  the  Bmh 

dry :  tongue  furred,  dry,  red  at  tip,  edfiV,  and  centre :  mouth  pan^edt 
countenance  ftoahed:  eyes  sufiViaedl:  bowels  relaxed :  no  pun  of  alK 
domen :  rarpiradon  natural :  pnlse  90,  rather  full  and  hard :  thorax, 
sound. 

Jul.  Men^  c  Sod.  Sesquicarb.  ter  quotid. — ^Rad.  caput 

4th.  Weaker :  bowels  moved  twice,  motions  dark,  bilious :  e«pec- 
toratkm  of  viscid,  discoloured  mucus,  unaccompanied  by  com^, 

J.  A.  A.  c  V.  A.  P.  T.  m  xv.  4tis  horis. 

More  prostration :  deUrium  has  set  in,  and  a  few  macule  have  ap- 
peared :  bowels  condnue  relaxed. 

Jul.  Menth.  c  Sod. 
The  same  unfavourable  reports  continue :   increasing  prostration 
diarrhoea,  delirium,  &c. ;  but  no  actual  pain.   On  the  8th  he  was  ordered 
Infus.  Serpent  ter  quot 
Ext  Conii  gr.  v.  nocte  manequp. 
Beef-tea. — Arrow-root 

Up  to  I3th  no  improvement  The  discoloured  mucous  expectora- 
tion continued,  Ml  unaccompanied  by  cough :  he  scarce  had  power 
sufficient  to  expel  the  mucus.  All  the  unfavourable  symptoms  are 
progressing.  Chalk  mixture  has  slightly  checked  the  bowels,  but  they 
cannot  be  thoroughly  quieted.  To-day  (13th)  he  complains  of  pwn 
in  rifffU  side,  just  below  the  false  ribs,  increased  on  pressure  and  in- 
spiration. There  is  a  slight  cough  now  and  then, 
Empl.  LyttsB  lateri  dolent— P. 

14th.   No  relief  from  blister :  unfavourable  symptoms  unmitigated. 
P.  Ant  Opiat.  mit.  c  Calom.  gr.  i.  4tis  horis. 
Omit  all  stimulants. 

15th.  No  improvement:  pain  extends  somewhat  higher  up  the 
chest ;  it  is  not,  however,  acute  :  cough  now  more  troublesome  :  ex- 
pectoration rusty,  viscid,  streaked  with  blood:  there  is  a  miliary 
eruption  on  the  body :  bowels  somewhat  better. 

J.  A.  A.  4tis  horis. 

16th.  Vomiting  of  bilious  matter :  tongue  cleaner :  cough  less.  In 
other  respects  as  before. 

Two  following  reports  still  cheering,  as  the  tongue  was  cleaning, 
and  the  symptoms  of  prostration  were  less.  Pulse  had  fallen  from  109 
to  90 ;  but  the  pain,  cough,  and  expectoration  remained  as  before.  He 
was  again  ordered 

P.  Ant  Opiat  fort  c  Calom.  gr.  i.  6tis  horis. 
The  following  day  the  report  is  again  favourable  ;—he  has  perspired 
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freely  for  the  fir  A  time :  but  the  next  shews  a  retrogrression  ; — cough 
▼ery  troublesome :  pain  in  side  sharp  on  coughing :  pain  has  appeared 
under  the  left  scapula^  increased  by  motion^  but  not  by  coughing  or 
deep  inspiration :  bowels  open. — Pergat. 

2l8t,  22d.  Again  &vourable :  pains  less :  bowels  tranquil :  vomit- 
ing of  bilious  matter  on  2l8t — Omit  every  thing. 

24 tL   Improving:  expectoration  frothy:  some  pain  in  the  side: 
some  appetite. 

EmpL  Lyttffi  lateri  dext 
From  this  period  to  the  1st  of  January,  ttoeniy-nine  days  from  ad- 
mission^ and  thirty-four  from  attack^  he  had  progressed  slowly  but 
favourably:  pain  in  the  side  had  left:  bowels  had  been  tranquil: 
tongue  clean,  moist :  cough  and  frothy  mucous  expectoration  variable ; 
sometimes  absent,  sometimes  troublesome :  the  bowels,  too, were  obliged 
to  be  carefully  watched.  On  the  evening  of  the  Ist,  however,  he  com- 
plained of  grreat  general  uneasiness,  and  return  of  the  pain  in  the  left 
side :  countenance  flushed :  heat  of  surface:  great  head-ache :.  tongue 
dry:  thirst:  pulse  112,  not  very  compressible:  slight  muco-crepita- 
tion  posteriorly,  with  dulness  and  diminished  respiration  below  sca- 
pula on  right  side. 

P.  Ant.  Opiat  fort  c  Calom.  gr.  ij.  6tis  horis. 
J.  A.  A.  6tis  horis. 
Up  to  the  4th  but  little  change :  vomiUng  occasional :  bowels  now 
confined :  pain  somewhat  less :  in  other  respects  as  before.  The  pills 
were  yesterday  omitted :  to-day  (4th)  conjunctivae  slightly  tinged : 
pain  and  stiflhess  in  left  thigh :  leg  now  very  cedematous  and  tender : 
no  swelling  in  groin. 

Mist  Salin.  c  V.  A.  P.  T.  sfs.  quartis  horis. 
Hyd.  Chlorid.  gr.  iij.  Ext  Conil  gr.  iv.  nocte  maneque. 
From  this  date  a  series  of  highly  unfavourable  reports :  vomiting 
of  bilious  matter,  and  of  every  thing  that  he  took  :  great  relaxation 
of  bowels,  unchecked  by  chalk  mixture  &c. :  motions  bilious :  pulse 
120, creeping,  thready:  tongue  foul;  thirst:  restlessness:  some  pain 
in  right  hypochondrium :  leg  the  same. 

On  5th  the  V.  A.  P.  T.  was  omitted,  and  Tinct  Opii.  m  iv.  substituted ; 
but  the  report  of  the  7th  b  still  unfavourable :  nothing  could  check 
the  diarrhoea;  prostration  is  advancing;  and  he  now  complains  of  pain 
in  left  yroin :  there  is  a  great  tenderness  and  hardness  in  the  glands 
and  in  the  course  of  the  vein  for  several  inches  below  Poupart's 
ligament :  the  leg  and  foot  as  before. 

Fomentations  and  Poultices. — ^Mixture  and  Pills  to  be  continued. 
8th.   Slight  improvement :  bowels  moved  only  once :  vomiting  of 
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bilious  matter  continues,  but  medicine  retained :  pulse  100,  undula- 
ting :  in  other  respects  as  before. 
Omit  Omnia. 

Plumb.  Acet  gr.  iL     Opii  gr.  fs.  ter  quotidie. 
J.  Menth.  c  Sod.  Sesquicarb.  horis  intermediis. 
9th.   Worse :  bowels  again  relaxed :  vomiting  increased :  mediciae 
rejected :  in  other  respects  as  before. 

iOth.  A  little  more  favourable,  as  vomiting  has  ceased :  bowels 
opened  thrice,  motions  feeculent :  there  is,  however,  much  soreness  in 
abdomen  on  pressure  or  coughing  :  pulse  112. 

12th.  Vomiting  has  ceased  for  three  days,  and  the  bowels  are 
quieter :  tongue  pulse,  and  general  appearance,  do  not  improve:  there 
is  much  pain  in  upper  part  of  thigh,  with  tenderness  in  the  course  of 
the  superficial  vein. 

Hirud.  viij.  part,  affect ;  et  Pergat 
13th.  Violent  rigors  and  profuse  perspiration :  great  pain  on  mo- 
tion in  the  fore-part  of  the  thigh :  vomiting  as  violent  as  ever :  col- 
lapse approaching :  jaundiced  tint  has  continued. 

Add.  sing.  dos.  Mist  Carb.  Ammon.  gr.  iv. 
Next  two  reports  equally  disheartening :  scarcely  a  symptom  re- 
lieved. 

On  15th,  vomiting  ceased :  bowels  relaxed  in  spite  of  chalk,  opiam, 
&C.J  covffh  agcun  troublesome:  swelling  and  hardness  of  leg  and  tlugh 
diminished :  appetite  somewhat  improved. 

Enema  Amyli  c  Tinct  Opii  sfs  vesperi ;  et  Pergat 
18th.  No  improvement    To-day  the  old  pain  in  left  scapala  has 
returned. 

Hyd.  c  Greta  gr.  ii.  P.  Cretae  Co.  gr.  vi.  nocte  maneque ;  et  Pergat 
From  this  date  no  report  of  the  case  has  been  made,  but  I  recollect 
that  the  man  experienced  several  relapses  of  the  same  character ;  Aat 
his  convalescence  was  remarkably  slow ;  and  that  it  required  the  ut- 
most care  to  recruit  his  strength  without  lighting-up  a  new  infiamioa- 
tory  action.  I  have  seen  him  lately  at  his  employment — a  day- 
policeman  :  he  looks  well,  and  says  he  feels  well.  AH  symptoms  of 
thoracic  disease  have  disappeared ;  but  the  stifihess  and  occasional 
swelling  of  the  leg  continue. 

Case  5. 

M.  P ,  aged  27 :  ill  one  week :  admitted  April  10th  into  19  Job 

Ward,  under  the  care  of  Dr.  Barlow :  a  labourer  in  the  gas-works : 
intemperate:  healthy:  has  been   for   six  months  ailing   somewhat. 
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(pains  in  loins,)  but  considered  it  insufficient  to  lay  up  for.  A  fort- 
night since  was  siezed  with  rigors,  vomiting,  and  diarrhoea. 

Present  condition. — Much  distress  of  countenance:  head-ache: 
cerebrum  intact:  eyes  very  dim,  pupils  natural :  tongue  foul:  breathing 
short,  coarse,  and  cooing :  r&les  general :  slight  cough :  mucous  ex- 
pectoration :  skin  pungently  hot,  perspirable ;  bowels  relaxed,  griped : 
pulse  weak,  thready. 

Hyd.  c  Creta  gr.  ifs.  P.  Ipec.  gr.  i.  Ext  Hyoscyam.  gr.  iij.  ter 
quotidie. 

J.A.A.cV.A.P.T.3f8,  Spt.iEth.Nitr.  Tlnct.Hy0scy.aa3fs.td. 

The  following  day,  worse  :  bowels  relaxed :  much  griping :  rftles 
more  numerous:  pulse  quicker:  skin  hotter:  countenance  more 
dusky:  tongvLe  fnorbidly  deaji. 

J.  Menth.  c  Sod.  gr.  xv.  6tis  horis. 

Hyd.  c  Creta  gr.  ij.     P.  Ipec.  gr.  i.     P.  Cretae  Co.  gr.  viij.  nocte 
maneque. 

Rapidly  improved.  Bowels,  in  twenty-four  hours,  were  quieted, 
and  the  unfavourable  symptoms  all  relieved :  cough  still  somewhat 
troublesome :  expectoration  mucous. 

14th,  four  days  from  admission,  he  wfis  convalescent. 

Case  6. 
Fever — BronchitU. 

John  H ,  aged  23 :  ill  eleven  days :  admitted  February  2Sth  into 

1  Job  Ward,  under  the  care  of  Dr.  Barlow :  a  painter,  living  in 
Southwark ;  strumous,  but  enjoying  good  health.  Eleven  days  ago, 
on  returning  from  work,  felt  some  shivering.  The  day  following,  to 
use  his  own  terms,  '*  he  was  so  ill  all  over''  that  he  gave  up  work. 
He  has  taken  some  simple  medicine. 

Present  condition, — Countenance  anxious,  heavy:  inertia  almost 
amounting  to  stupor :  tongue  dry,  injected,  brown  in  centre,  edges 
yellowish :  anorexia :  thirst :  pulse  80,  small,  waivy :  some  cough, 
without  expectoration. 

Thorax. — Temperature posteriorlyslightly raised :  abundant coomg 
murmurs,  with  some  sonorous  breathing :  cardiac  sounds  feeble. 

Abdomen, — Liver  turgid :  bowels  quiet :  dejections  dark  and  fluid : 
urine  free  from  deposit,  scanty,  dark,  sp.  gr.  1015,  not  coagulable. 
J.  A.  A.  c  V.  A.  P.  Tart  et  Sp.  Mth,  Nitr.  aa  m  xx.  6tis  horis. 
Rhaei  c  Calom.  gr.  xv.  st — Beef-tea. — Arrow-root 

29th.  Slight  improvement,  although  the  tendency  to  stupor  still 
continues* :  bowels  open. 
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Repet.  MiBt  Hydr.  c  Creta  c  P.  Ipec.  gr.  fs.    Ext  Hjoecyam. 
gr,  iifk  ter  qnotidic. 

On  the  following  day  the  symptoms  of  prostration  are  rather  more 
prominent,  *'  light  brown  sordes  having  appeared  on  the  teeth."  The 
bronchitis  continuing  as  before,  a  blister  was  applied  to  the  chest  and 
the  other  medicine  repeated.  This  in  some  measure  relieved  the 
chest,  but  the  general  symptoms  still  remained  unfavourable  till  the 
6th,  when  the  first  change  for  the  better  is  noticed:  *'he  feels  now 
much  better :  aspect  brighter :  pulse  75,  small  and  soft :  cardiac 
sounds  very  weak :  tongue  cleaning :  urine  in  larger  quantity,  with  de- 
posite  of  Uihatesfor  thejirtt  time. 

On  the  8th,  having  up  to  this  time  g^ne  on  with  the  medicine  or- 
dered on  29th,  he  was  ordered 

J.  A.  A.  c  Tinct  Scillae  m  x.  et  Sp.  Athens.  Nitr.  m  xx.  et  Tinct. 

Hyoscyam.  m  xx.  terquotidie. 
The  pills  to  be  continued, 
llth.     The  tongue  has  not  cleaned  kindly. — ^Ptdv.  Jalap.  C  has 
been  given,  and  with  benefit     Pulse  72,  feeble,  still  waivy ;   skin 
soft ;  and  in  all  respects  he  is  better. 

Port  Wine  6oz.  daily. 
14th. — All  medicine  omitted. 
On  the  20th  he  was  presented,  quite  well. 

Ca8b7. 
Fever^BronMHs 

John  D ,  aged  30 ;  ill  seven  days:  admitted  March  20th  into 

21  Job  Waid,  under  the  care  of  Dr.  Barlow  t  a  bricklayer's  labourer ; 
intemperate  ;  healthy.  One  week  back  had  rigors,  general  malaise, 
cough,  &c. 

Present  condition, — C!ountenance  anxious :  skin  moderately  hot : 
tongue  furred,  white :  pulse  78 :  bowels  open :  and  symptoms  of  mild 
fever  combined  with  bronchitis. 

J.  Menth.  c  Sod.  4tis  horis. 
Not  so  favourable :   head-ache  and  cough  increased :  sputa  of  a 
brownish  stab,  with  a  few  streaks  of  blood :  more  heat  of  sldn : 
tongue  drier :  pulse  96  :  some  mucous  crepitation  posteriorly  at  right 
base. 

J.  A.  A.  c  V.  Ipec.  m  XX.  ter  quotidie. 

Hyd.  Chlorid.  gr.  i.    Ant  Pot  Tart  gr.  \,  Ext  Hyoscyam.  gr.  iij. 
ter  quotidie. 
Improved  gradually :  cough  remains  somewhat  troublesome :  sputa 
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increasing  in  tenacity :  pulse  90,  weak ;  and  the  mucous  crepitation 
occasional.     The  pills  did  not  affect  his  mouth. 
30th.     He  was  presented,  quite  well. 

Case  8. 
Fever^  mild — Old  Bronchitis, 

Julia  C ,  aged  20 :  admitted  January  5th  into  4  Lydia  Ward, 

under  the  care  of  Dr.  Babington :  married ;  now  suckling  her  first  child : 
never  strong :  subject  to  asthmatic  attacks  from  an  early  age :  is  sub- 
ject to  leuchorrhoea.  A  few  days  ago  she  was  seized  with  chills, 
rigors,  &c.,  soon  followed  by  severe  pain  of  the  head,  and  subsequently, 
in  the  same  day,  vomiting.  Thirst,  anorexia,  and  pain  of  limbs  have 
succeeded ;  and  the  old  cough  and  dyspnoea  are  aggravated. 

Present  condition. — Aspect  heavy !  eyes  dull,  sufiused :  face  flushed : 
pain  in  head :  tongue  yellowish,  moist :  lips  parched. 

Thorax. — Resonance  throughout  on  percussion:  mucous  riles 
general:  emphysematous  crepitation:  pulse  92,  weak:  skin  hot: 
bowels  moderately  open. 

J.  Menth.  c  Sod. 

8th.  Improving  from  admission :  all  the  acute  symptoms  have  dis- 
appeared: the  old  cough,  with  some  muco-purulent  expectoration, 
alone  remains :  she  is  allowed  one  pint  of  porter  daily ;  and  a  dose  of 
castor-oil  has  been  given  to  clear  the  bowels,  which  has  been  effec- 
tive. The  secretion  of  milk,  lately  suppressed,  has  returned  to-day : 
it  is  poor. 

Mist.  Conii. 

Clontinued  to  improve  ;  and  on  the  10th,  five  days  after  admission, 
presented. 

The  preceding  cases  have  been  classed  under  the  head 
'*  Fever  with  Bronchitis,""  not  because  the  thoracic  affection 
was  the  sole  complication,  but  because  it  appeared  to  have 
been  the  earliest,  and  was  the  most  prominent.  Indeed, 
fever  with  a  single  complication  is  a  rare  disease ;  nor  can 
such  a  condition  be  reasonably  looked  for,  when  we  consider 
the  strong  tendency  to  general  congestion  which  so  eminently 
characterizes  fever.  Certain  organs,  as  the  lungs  and  intes- 
tines, are  perhaps  more  easily  shewn  to  be  involved  during 
life ;  but  where  death  ensues,  inspection  clearly  satisfies  us 
of  extensive  lesions  in  other  most  important  viscera,  more 
particularly  the  liver  and  spleen,  which  are  frequently  not 
only  gorged,  but  seem  to  be  softened  and  degenerate.     This 
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bronchitic  complicatioD  is  in  general  not  so  &tal  as  some 
others,  but  it  is  frequently  difficult  of  diagnosis;  for,  in  a 
great  many  cases,  the  symptoms  attendii^  this  complication 
are  merely  an  aggravation  of  the  symptoms  of  common  fever 
itself,  without  any  of  those  circumstances  which  mark  affee- 
tions  of  the  lungs ;  and  it  is  only  by  strict  observance  of  the 
intensity  of  such  symptoms,  and  by  a  careful  employment  of 
the  stethoscope,  that  we  become  acquainted  with  a  complica- 
tion, which,  overlooked,  acts  as  a  powerful  obstacle  to  re- 
covery. Thus  it  often  happens  that  a  patient  is  admitted 
exhibiting  only  the  symptoms  of  common  fever,  unaccompanied 
by  cough  or  expectoration,  and  yet  bronchitis  to  an  alarm- 
ing extent  may  be  present,  and  probably  the  smaller 
tubes  the  seat  of  the  affection :  but  in  all  such  cases  these 
symptoms  of  fever  will  be  aggravated ;  as,  for  examplCf'^the 
dull  heavy  inexpressive  countenance  will  be  more  marked ; 
the  stupor  will  be  more  complete;  the  delirium  will  be  of  a 
still  lower  and  more  muttering  character.  In  addition,  the 
cheeks,  nose,  and  lips  will  usually  be  somewhat  livid,  and  the 
skin,  if  the  disease  involve  the  smallest  tubes,  be  intensely 
hot  It  is,  however,  to  auscultation  chiefly  that  we  should 
trust,  and  by  it  we  shall  most  commonly  be  rightly  guided. 
The  agg;ravation  of  the  symptoms  of  common  fever  observed 
in  these  cases  is  easily  explained  by  the  very  imperfect  ar- 
terialization  of  the  blood  produced  by  the  complication ;  but 
the  absence  of  the  usual  characteristics  of  bronchial  disease 
is  of  a  more  difficult  character.  For  considering  the  highly 
sensitive  nature  of  the  bronchial  lining,  and  the  violent 
cough,  which  the  smallest  foreign  body  produces,  it  is  diffi- 
cult to  understand  how,  as  in  these  cases,  the  tubes  shall 
be  loaded,  and  yet  no  palpable  evidence  be  given  of  the 
same.  In  looking  for  an  explanation,  it  is  right  to  bear 
in  mind  that  the  cough  and  expectoration  are  absent  only 
when  the  disease  is  seated  in  the  small  tubes :  should  the 
larger  ones  be  involved,  we  generally  have  pretty  clear  evi- 
dence of  it.  Now  it  would  appear  that  the  sensibility  of 
this  bronchial  lining  decreases  as  the  diameter  of  the  tubes 
diminishes ;  for  it  is  unquestionable,  that,  under  all  circum- 
stances, secretion  in  the  smaller  tubes  and  vesicles  does  not 
produce  the  same  efforts  for  its  expulsion  as  a  similar  secre- 
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tion  in  the  larger  ones.  Thus  it  is  no  uncommon  thing  to 
see  pneumonia  advance  to  consolidation  of  lung,  without  any 
the  slightest  cough  or  expectoration;  whereas  it  is  a  very 
rare,  if  not  altogether  unknown  occurrence,  for  inOammation 
of  the  bronchial  tubes  to  exist  without  the  presence  of 
cough  and  expectoration.  If  this  view  be  correct,  it  is 
easy  to  conceive,  that  a  membrane,  at  all  times  possessed 
of  comparatively  small  sensibility,  may,  under  the  depressing 
eflfects  of  fever,  and  of  imperfectly  arterialized  blood,  become 
so  blunted  as  to  give  no  evidence  of  disease.  Muscular  pro* 
stration  alone  will  not  account  for  it,  for  it  is  often  greatest 
when  the  prostration  is  least;  indeed  it  most  frequently 
occurs  in  persons  of  fair  muscular  power,  but  of  low  nervous 
sensibility ;  whereas  in  highly-excitable  patients^  as  hysteri- 
cal girls,  it  is  usually  absent 

Another  remarkable  feature  in  these  cases  is  the  almost 
pungent  heat  of  skin ;  and  that,  too,  when  the  powers  are  low. 
Indeed,  in  some  instances,  it  appeared  as  if  the  heat  was 
greatest  where  the  prostratiop  was  most  alarming.  This 
heat  is  always  greater  as  the  smaller  tubes  become  impli- 
cated ;  it  is  frequently  accompanied  by  maculse  of  a  bright 
colour,  scattered  over  the  body ;  but  the  skin,  although  hot,  is 
seldom  dry :  there  is  generally  some  perspiration ;  while  in 
severe  abdominal  complications  it  often  feels  like  parchment 
It  quickly  recovers,  too,  its  healthy  action,  which,  in  the  other 
complication,  is  always  of  slow  progress. 

In  all  these  cases,  so  soon  as  the  fever  b^ns  to  subside 
the  bronchial  affection  bec6mes  more  apparent :  this  may 
be  often  observed  during  the  daily  progress  of  the  casa 
When  the  febrile  paroxysm  is  at  its  height  but  little  evi- 
dence is  given  of  the  thoracic  affection ;  but  so  soon  as  this 
has  passed  off,  a  hacking  cough,  or  some  other  proof  of  pul- 
monary mischief  obtrudes  itself;  and,  in  the  treatment,  this 
consideration  is  of  the  greatest  importance — ^that,  while  treat- 
ing the  bronchitis  or  l^e  fever,  we  remember  that  that  being 
cured,  or  alleviated,  another  disease  remains  behind.  The 
drowsiness  observed  in  many  of  these  cases  does  not  gene- 
rally indicate  great  danger:  many  instances  are  seen  where 
the  patient  appeared  to  sleep  off  the  disease,  as  is  sometimes 
observed  in  concussion. 
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It  has  been  already  stated  that  this  complication  is  not 
80  fatal  as  some  others,  certainly  not  near  so  much  so  as 
abdominal  complication ;  and  where  the  two  do  not  co-exist, 
the  bronchial  disease  may  usually  be  removed.  If,  however, 
it  be  overlooked,  or  the  intestinal  canal  be  likewise  afiected, 
it  is  really  a  formidable  complication.  In  the  former  case 
the  tubes  get  choked,  the  brain  is  loafled,  and  the  patient 
dies  of  cerebral  affection.  In  the  latter,  whatever  is  admi- 
nistered for  the  relief  of  the  thoracic  complaint  is  almost 
sure  to  aggravate  the  abdominal  one ;  and  so,  the  attendant's 
hands  being  tied,  the  probability  is  much  against  the 
patienf  s  recovery.  Where,  however,  it  is  single,  a  favourable 
issue  may  be  looked  for.  In  the  first  place,  such  patients 
bear  stimulants  well,  now  so  generally  recommended  in  com- 
mon fever.  So  far  from  aggravating  the  affection  of  the 
lungSy  they  actually  appear  to  diminish  it:  at  any  rate  they 
give  the  patient  power  to  expectorate  the  efiiised  matter,  and 
thus  remove  one  cause  of  irritation.  These  stimulants  may 
often  be  administered,  even  when  the  hot  akin  and  bright  ma- 
cults  are  present;  and  a  favourable  change,  evinced  by  copious 
perspiration  and  decrease  of  the  stupor,  will  quickly  ensu& 
It  is,  however,  as  a  rule^  better  to  wait  till  the  more  active 
inflammatory  symptoms  have  been  relieved,  and  then  our 
stimulants  (serpent,  ammon.,  squills,  wine)  act  remarkably 
well.  And  moreover,  as  in  the  majority  of  such  cases  the 
intestinal  canal  is  quiet}  we  have  a  ready  means  of  checking 
any  inflammatory  symptoms  by  gentle  purgatives  and  mild 
diaphoretics.  Thus  hyd.  c  creta,  followed  by  castor-oil  does 
well  for  the  first  purpose ;  while  pulv.  ipec.  with  pulv.  ipec.  a 
and  the  vin.  ipec.  with  spt  setheris  nit  are  equally  useful  as 
the  second  means.  Again,  blisters  may,  in  these  cases,  be 
beneficially  employed  in  relieving  the  pulmonary  congestion. 
When  much  congestion  exists  with  deficient  power,  blisters 
are  always  useful:  but  unfortunately, in  fever,  their  employ- 
ment is  frequently  prohibited  by  the  restlessness  which  they 
produce;  thereby  greatly  aggravating  the  irritability  and 
sleeplessness  common  to  the  fever,  and  thus,  instead  of  assid- 
ing,  powerfully  resisting  our  measures :  for  in  no  disease,  ex- 
cepting "delirium  tremens,'*  is  sound  sleep  more  requisite 
than  in  common  fever.     Now  these  cases  are  usually  free 
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from  this  common  character  of  fever.  They  are  not  restless; 
and  though  the  sleep  be  neither  very  sound  nor  very  refresh- 
ing, still  they  do  sleep,  and  do  not,  in  the  morning,  exhibit 
the  prostration,  combined  with  irritability,  which  the  cases 
with  cerebral  complication  invariably  do.  Blisters  can  there* 
fore  be  always  used,  and  with  great  benefit  Lastly,  a  relapse 
is  an  unusual  occurrence:  When  once  a  truly  favourable 
change  has  taken  place,  the  cases  generally  progress  fiEtvour- 
ably ;  and  not  only  the  usual  stimulants,  as,  serpent,  and 
ammon.,  but  likewise  wine,  porter,  and  light  animal  diet,  may 
be  freely  ordered,  at  even  an  early  stage  of  the  convalescence. 
If,  however,  the  disease  assumes  somewhat  of  an  epidemic 
character,  a  different  state  of  things  occurs ;  for  in  these  cases, 
there  being  always  a  strong  tendency  to  inflammation  genercdly, 
the  patient  can  never  be  pronounced  safe  so  long  as  the 
smallest  trace  of  the  complaint  remains  about  him ;  and  the 
removal  of  one  inflammation  is  often  only  the  prelude  to  the 
setting  up  of  another.  One  or  two  remarkable  instances  of 
this  kind  have  been  given  in  these  Reports :  excepting  the  in- 
testinal complication,  they  are  by  far  the  worst  complications 
observed  in  common  fever. 

No.  1.  in  this  list  was,  primarily,  a  case  of  oerebro-bronchial 
complication ;  for  at  an  early  period  he  had  violent  head-ache, 
and  delirium  soon  followed,  accompanied  by  cough  and  lanci- 
nating pain  in  chest  It  will  be  seen,  that  on  admission,  he 
exhibited  the  symptoms  of  common  fever  with  the  above 
double  complication,  and  that  these  symptoms  were  of  a 
sthenic  character.  This,  combined  with  his  history,  suggested 
the  propriety  of  blood-letting;  but  the  depressing  effects  of 
depletion  in  such  cases  being  remembered,  a  milder  course 
was  adopted.  In  looking  through  the  case,  it  will  perhaps 
appear  that  a  small  bleeding  may  have  been  beneficial  in  tlds 
early  stage.  The  measures  employed  appear  beneficial  by 
the  following  day's  report;  but  the  shifting  nature  of  the 
pain  excited  suspicion  that  the  case  would  prove  one  of  an 
epidemic  character;  while  the  incipient  prostration  rather 
favoured  the  non-depleting  plan  of  the  preceding  day.  The 
reports  go  on  favourably ;  and,  as  the  more  violent  symptoms 
had  subsided,  and  the  abdomen  remained  free  from  irrita- 
bility, no  difficulty  in  checking  the  bronchial  complication 
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vrsa  expected;  althoagh,  from  the  dark  ** flushed  cheeks  and 
nose,^  with  the  rales  and  expectoration*  saeh  complication  was 
known  to  be  great  Bat  on  the  fourth  day  of  admission  a  very 
remarkable  fact  occurred,  which  will  probably  be  called  a 
crisis.     ^'He   brought  up  a  quantity  of  florid  blood,  witii 
immediate  relief  to  all  his  symptoms."     Now  whence  was 
this  blood  derived  P    Was  it  the  mere  accidental  rupture  of 
some  vessel,  or  was  it  a  gradual  but  general  oozing  from  the 
whole  bronchial  surface,  for  the  relief  of  the  congestion  ?   The 
former  seems  the  preferable  supposition.    It  is,  indeed,  true 
that  the  crepitation,  and   the  sputa  deeply  streaked  with 
blood,  would  lead  us  rather  to  the  conclusion  that  the  haemor- 
rhage arose  from  the  general  bronchial  surface;  and  this  view 
would  be  strengthened  by  the  very  slight  depression  which 
ensued.    But  the  suddenness  of  the  haemorrhage,  the  rapidity 
with  which  it  stopped,  the  bright  character  of  the  blood,  and 
the  immediately  marked  change  which  it  produced  in  his 
symptoms,  incline  to  the  opinion  that  a  single  artery  had 
given  way.    But  let  it  come  from  where  it  may,  does  it  not 
point  out  the  propriety  of  depletion  in  similar  cases,  where, 
with  much  bronchial  obstruction,  and  even  the  presence  of 
fever,  we  nevertheless  have  a  pretty  sound  constitution  to 
work  on  ?    This  question  is  one  of  the  most  puzzling  in  prac- 
tice, and  one  very  frequently  brought  forcibly  before  every 
medical  man's  notice.    In  this  particular  instance^  the  pro- 
priety of  depletion  was  still  further  supported  by  the  subse- 
quent   treatment;    for  as    some  crepitation   still  existed, 
accompanied  by  streaked  expectoration  and  persistence  of 
pain,  he  was,  on  Idth,  cupped  to  8oz. ;  and  from  this  date  con- 
valescence is  said  ''  fiedrly  to  have  set  in.""    These  crises  in 
fever,  if  so  they  may  be  called,  are  deserving  of  our  atten- 
tion.   They  are  by  no  means  so  rare  as  it  is  generally  sup- 
posed they  are;  although,  whether  they  do  actually  tend 
to  eject  the  poison  from  the  system,  or  no,  is  far  from  clearly 
established. 

In  the  summer  and  autumn  of  1843  a  larger  number  of 
fever  cases  of  a  very  low  type,  complicated  with  cerebral 
affection,  was  admitted  into  Guy's  Hospital.  In  the  majority 
of  these  a  remarkably  thick  deposit,  highly  ofiensive,  was 
observed  in  the  urine,  about  the  height  of  the  fever,  which 
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disappeared  as  the  febrile  symptoms  decreased ;  bat  it  could 
not  be  clearly  proved  that  an  alleviation  of  these  symptoms 
oocarred  immediaiely  on  the  appearance  of  this  deposit,  as 
happened  in  the  case  of  hcemorrhi^  under  consideration.  This 
deposit  was  certainly  not  owing  to  the  urine  remaining  a  long 
time  in   the  bladder,   for   precautions  were  taken   that   it 
should  never  accumulate ;  and  yet  no  decrease  in  the  deposit 
was  ever  observed  till  the  patient  began  to  mend.    The  urine 
was  not  coagulable.     In  a  case  lately  under  Dr.  Addison's 
care,  just  about  the  critical  time  in  fever,  (about  the  10th  day,) 
an  attack  of  mumps  came  on,  and  the  patient  rather  rapidly 
convalesced.    It  may  be,  after  all,  nothing  more  than  a  ten- 
dency in  a  certain  organ  to  take  on  disease,  which  tendency 
is  evinced  during  the  depressing  effects  of  fever;  and  as 
this  subsides,  the  organ  returns  to  its  comparatively  healthy 
state.    When,  however,  an  attempt  is  made  to  act  through 
such  an  organ,  we  may  probably  consider  it  proper  to  follow 
the  hint,  and  endeavour,  by  medical  means,  still  further  to 
carry  out  the  intention  of  the  constitution.    There  was,  how* 
ever,  more  in  this  case  than  simple  bronchitis :  the  pain,  ex- 
pectoration, and  subsequent  dullness,  all  shew  the  existence  of 
plenro-pneumonia,  from  which,  indeed,  he  had  not  quite  re- 
covered on  his  presentation;  and  still   further  prove  the 
correctness  of  the  first  diagnosis,  that  it  was  a  case  of  epi- 
demic,  in   which  a   number  of  serous  membranes  would 
probably  get  involved.    Luckily,  here  the  intestinal  canal  re- 
mained sound  till  a  late  period,  and  thus  allowed  of  the  free 
administration  of  calomel  and  antimony.     Just,  however,  as 
the  active  thoracic  disease  had  been  mastered,  a  tendency 
to  disturbance  in  the  abdominal  cavity  appeared ;  for  he  had 
''pain  in  the  lower  bowel,  and  frequent  desire  to  go  to  stool.'* 
Had  such  symptoms  come  on  earlier,  what  would  have  been 
the  result? 

In  another  case,  of  the  same  class,  they  did  supervene ;  and 
that  case  proved  not  only  one  of  extreme  danger  for  a  long 
time,  but  the  convalescence  was  unusually  protracted. 

No.  2.  is  perhaps  the  most  interesting  case  in  the  series,  as 
shewing  what  judicious  treatment  and  good  nursing  may  do, 
nnder  even  the  most  unfavourable  circumstances.  It  is  un- 
questionable .  that  this  girl's  life  was  in  more  imminent 
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danger  than  that  of  any  other  person  in  this  clasd ;  and  yet, 
paradoxical  as  it  may  appear,  there  were  others  who  actually 
had  more  true  fever  and  inflammation  aboat  them  than  she 
had.  Whence,  then,  sprung  the  greater  danger  in  her  case  ? 
Undoubtedly  from  the  hysterical  complication.  That  she  had 
a  severe  attack  of  fever  and  bronchitis  is  palpable ;  but  that 
they  were  both  greatly  aggravated  and  modified  by  her 
hysteria  is  equally  so :  the  whole  course  of  the  case  proves  it 
The  symptoms  of  violence  were  all  paroxysmal :  at  times 
she  was  comparatively  free  from  them.  The  symptoms  them- 
selves were  truly  hysterical.  It  is  stated  "  she  is  occasionally 
quiet,  when  all  the  unpleasant  symptoms  are  much  mitigated.^^ 
Now  such  is  not  the^form  of  fever  with  bronchitis.  There 
are  no  such  violent  paroxysms,  and  the  prostration  continaes 
throughout  The  treatment  adopted  for  the  first  three  or  four 
days  appeared  to  have  benefitted  her.  The  ipec.  hyd.  c  creta. 
and  Dov.  pulv.  in  some  slight  degree  checked  the  inflamma- 
tory action.  Nor  did  this  plan  seem  materially  to  afiect  the 
intestinal  canal ;  for  although  it  is  stated  **  violent  diarrhoea ; 
feces  expelled  at  very  attempt  at  coughing  f  *  still  the  anti* 
phlogistic  and  diaphoretic  plan  was  persevered  in ;  and  the 
following  report  adds,  *'  the  diarrhoea  has  ceased."  From  this 
it  may  be  inferred  that  her  intestinal  canal  oflfered  no  serious 
obstruction  to  the  treatment ;  and  had  not  the  hysteria  so 
frequently  prostrated  her,  an  early  change  for  the  better  might 
have  been  anticipated.  It  is  remarkable,  too,  that  although 
she  had  much  cough,  and  that  the  bronchial  tubes  were 
loaded,  none,  or  but  little,  expectoration  was  present:  even 
when,  by  stimuIarUs,  she  was  completely  aroused  from  her  pre 
straie  state.  This  may  shew  fliat  the  cough  was  owing, 
rather  to  hysterical  disease,  than  to  the  presence  of  secretion 
in  the  tubes,  although  such  secretion  was  there.  On  the  8th 
the  repeated  spasmodic  attacks  had  brought  on  a  most  alarm- 
ing state  of  things :  "motions  passed  in  bed :  delirium  of  a 
low  muttering  character:  slight  twitchings  of  fingers  and 
muscles  of  face.*"  It  was  now  that  the  highly  judicious 
stimulating  treatment  was  put  in  force,  and  carried  to  an 
extent  seldom  witnessed  in  a  fever  case«  Serpent,  senega, 
ammon.,  were  ordered.  Wine  to  be  freely  administered.  These 
active  measures  unremittingly  looked  after  by  her  clinical 
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clerk,  somewhat  rallied  her  at  a  time  when  nothing  but  death 
was  expected.  But  following  close  on  this  improvement  is  a 
return  of  the  diarrhcea,  with  a  flushing  of  one  cheek  and  pallor 
of  the  other,  always  an  un&vourable  symptom  in  bowel  com- 
plication. The  bronchial  tubes,  too,  continued  so  loaded,  that 
suffocation  was  momentarily  expected.  In  addition  to  the 
stimulating  plan,'  could  any  other  have  been  adopted  for  at 
once  quieting  the  system  and  relieving  the  tubes  ?  Bleeding 
was  clearly  inadmissible:  blisters  did  but  temporarily  relieve. 
Opiates  may  have  checked  the  violent  spasmodic  attacks,  but 
they  may  also  have  tended  still  further  to  congestion.  A  most 
unfavourable  symptom  now  shewed  itself — a  cadaverous  smell. 
A  patient  under  fever  emitting  this  peculiar  odour  but  seldom 
recovers.  It  is  common  only  to  the  last  stage,  when  the  vital 
powers  may  be  said  almost  to  have  ceased  to  act  Does  it  de- 
note an  incipient  destruction  of  the  solids  ?  It  cannot  be  called 
a  "  crisis,"^  for  then  the  result  should  be  different  from  what  it 
generally  is.  The  plan  of  stimulating  having  from  time  to 
time  rallied  her,  the  fever  ran  its  natural  course ;  and,  as  it  sub- 
sided, she  had  no  other  disease  than  bronchitis  to  contend 
against:  thi  s,blisters  alleviated.  But  it  is  remarkable,  that, 
as  the  fever  subsided,  and  her  powers  became  somewhat  im- 
proved, stimulants  began  to  act  injuriously;  for  it  is  added, 
with  almost  the  first  really  favourable  report,  "  some  febrile 
excitement  has  occurred,  accompanied  by  delirium.^"  The  wine 
is  decreased,  and  the  next  report  is  "symptoms  all  relieved.'*' 
Does  not  this  shew,  that,  in  the  first  stage,  before  she  had  been 
prostrated  by  the  frequently-recurring  spasmodic  attacks,  this 
girl  would  not  have  borne  the  stimulating  plan  ?  and  should 
it  not  act  as  a  caution  against  the  early  exhibition  of  the  too- 
powerful  stimulants,  even  when  the  powers  are  low,  provided 
we  have  active  inflammatory  action  going  on  ?  At  the  com- 
mencement of  this  case,  the  skin  was  of  so  bright  a  scarlet, 
that  fears  of  scarlatina  were  entertained,  more  particularly  as 
there  was  also  some  sore  throat.  It  appears,  however,  to  have 
quickly  subsided.  This  bright-red  colour  of  skin  is  by  no 
means  uncommon  in  fever ;  but  it  usually  occurs  in  bowel 
complication,  and,  indeed,  in  some  cases  seems  immediately  to 
precede  the  abdominal  attack ;  almost  leading  to  the  conclu- 
sion that  the  latter  had  been  only  an  extension,  and,  in  some 
cases  a  metastasis  of  the  former 
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The  next  case  (No.  3)  is  one  of  those  of  many  complications 
to  which  allusion  has  already  been  made,  and  it  is  a  very  cor- 
rect type  of  the  class.    The  pulmonary  complication  is  gene- 
rally the  earliest,  but  the  others  follow  with  great  rapidity. 
Perhaps  no  class  of  fever  cases  is  so  diflScult  to  manage,  unless 
it  be  extensive  abdominal  complication ;  first,  because  each  in- 
flammation exhibits  highly  acute  characters ;  and  secondly,  be- 
cause we  are  unable  vigorously  to  attack  such  symptoms,  from 
the  almost  certain  conviction,  that,  on  their  subsidence^  inflam- 
mation in  some  other  organ  will  be  lighted  up :  in  bcU  in  these 
cases  there  is  tendency  in  every  part  of  the  body,  more  particu-^ 
larly  serous  membranes^  to  become  involved.  From  the  history 
of  this  case,  the  abdominal  complication  seems  the  earliest ;  and 
this  history  is  confirmed  by  the  appearance  of  the  tongue,  the 
condition  of  skin,  and  the  other  general  symptoms  on  admb* 
sion.  We  find  in  this  case,  too,  that  expectoration  to  a  small 
extent  existed,  without  the  slightest  cough ;  such  expectora- 
tion apparently  proceeding  from  the  small  tubes.  Although 
his  pulse  was  by  no  means  indicative  of  weakness  (90,  rather 
full)  still  depletion   was  not  adopted,  and  for  the  reascm 
already  given ;  and  the  value  of  such  caution  is  evident  from 
the   following    report,   which   states   him    to   be    weaker. 
This  prostration  continued  progressing  rapidly  under  eveiy 
form  of  treatment ;  while,  to  still  further  embarrass  the  case^ 
symptoms  of  acute  thoracic  disease  (pleuro-pneumonia)  on 
13th  came  on,  while  the  state  of  the  bowels  almost  prohibited 
the  exhibition  of  such  remedies  as  were  most  likely  to  check 
them.      Pil.  ant  opiat.  mit  c  calom.  gr.  i.  was,  however, 
given,  and  certainly  did  not  seem  to  increase  the  abdominal 
irritability:  still  but  little  relief  to  the  thoracic  symptoms 
followed.  We  next  remark  the  appearance  of  bilious  vomiting 
and,  immediately  succeeding  it,  a  favourable  change  in  all  his 
symptoms.  This  vomiting  recurred  several  times,  and  while 
it  was  present  the  bowels  seem  to  have  been  rather  quiet 
The  pain  of  chest  however,  remained ;  but  it  may  be  ques<- 
tioned  whether  some  of  it  at  least,  was  not  owing  to  general 
debility  and  nervous  irritability ;  for  it  is  said  ''to  be  increased 
by  motion,  but  not  by  coughing  or  deep  inspiration.^"  In  this 
case,  as  in  many  others,  blisters  were  employed,  and  freely  ; 
and,  in  the  absence  of  the  antiphlogistic  and  diaphoretic  plan. 
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certainly  appear  to  have  been  the  best  suited  for  the  case. 
We  next  come  to  the  remarkable  feature  in  these  cases.  After 
apparent  convalescence  he  is,  on  1st  of  January,  suddenly 
siezed  with  another  attack  of  pleuro-pneumonia.  Active  mea- 
sures cannot  be  used,  although  it  is  stated,  **  countenance 
flushed :  heat  of  surface :  great  head-ache :  pulse  112,  not  very 
compressible.^  The  vomiting  again  returned,  and,  with  it,  the 
bowels  again  became  confined.  Did  the  liver  become  involved 
in  this  attack  ?  The  pneumonia  was  on  the  right  side,  and  it 
is  added  in  the  next  report,  **  conjunctivsB  slightly  tinged/' 
Seeing  the  strong  tendency  to  serous  inflammation  in  tliese 
cases,  together  with  the  bilious  vomiting  and  jaundice,  we 
may  almost  conclude  that  this  viscus  had  got  involved.  On 
the  other  hand,  experience  teaches  us  that  there  is  frequently  a 
jaundiced  tint  when  pneumonia  of  the  right  lung  exists.  Another 
new  feature  in  the  case  now  arose,  shewing  the  true  character 
of  the  complaint — ^inflammation  of  the  glands  and  of  the 
veins  of  the  thigh.  This  is  a  rare  complication,  and  comes  on 
chiefly  at  the  close,  when  the  powers  seem  exhausted.  This 
manifold  complication  continued  for  many  weeks,  defying 
every  remedy  of  whatever  kind.  At  last,  however,  under  great 
care  and  stimulating  treatment,  the  patient  gradually  wore 
out  the  complaint.  Does  not  this  general  inflammatory 
tendency  shew  the  presence  of  a  more  than  common  febrile 
poison  floating  in  the  system  ?  In  this  case  the  man  was 
young,  ]  temperate,  and  healthy,  and  yet  neither  his  own 
sound  constitution,  nor  the  measures  adopted,  could  check  the 
course  of  the  complaint.  Seeing  such  to  be  the  case,  is  it  not 
advisable,  even  in  the  earliest  stages,  freely  but  cautiously  to 
administer  stimulants  when  the  case  assumes  an  epidemic 
character  ?  From  the  records  of  this  case  we  can  scarce  hope 
to  check  the  disease :  should  we  not,  then,  husband  the  natural, 
or  even  supply  artificial  strength  to  meet  the  demand  P  Not- 
withstanding the  apparent  activity  of  the  various  inflamma- 
tory symptoms,  mild  tonics,  combined  with  opiates  and  blis- 
ters, may  be  more  beneficial  than  either  direct  or  indirect  an- 
tiphlogistics  :  the  former,  indeed,  may  be  said  to  be  inadmis- 
sible. It  is  questionable  whether  any  form  of  inflammation, 
altliough  the  symptoms  be  acute,  does  in  reality  need  depletion 
in  any  way ;  and  this  doubt  is  increased  when  such  inflamma- 
Vol.  IL  g  g 
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tion  occurs  in  a  fever  case  prone  to  depression,  and  subject 
to  a  certain  marked  course. 

The  remaining  cases  require  no  remark:  they  were  all 
mild,  and  indeed  were  what  we  usually  see  in  these  compli- 
cations. The  most  remarkable  feature  is  the  pungent  heat  of 
skin ;  not  the  heat  of  common  fever,  but  that  heat  described 
by  Dr.  Addison  as  more  particularly  characterizing  pneumo- 
nia. In  some  of  these  cases  there  was  ocasionally  a  tendency 
to  bowel  irritation :  but  a  slight  dose  of  hyd.  g  creta.  p.  ipec. 
and  p.cret8e.  c.  perfectly  quieted  them.  This  remedy  will  do 
well  enough,  if  mere  congestion  and  irritability  of  intestine  ex- 
ist: when,  however,  ulceration  has  set  in,  it  not  only  fiuls  to 
do  good,  but  actually  produces  much  injury.  Case  5  was  a 
good  instance  of  the  stupor  and  listlessness  that  attended 
these  cases ;  and  even  wlien  the  other  symptoms  had  some- 
what abated,  this  drowsiness  continued,  as  if  there  were  an 
effort  to  sleep  the  disease  out  This  maxTs  tongue  did  not 
clean  kindly ;  and  this  was  no  doubt  owing  to  his  former 
habits.  In  the  history  it  is  said,  **  liver  turgid,  dejeetions 
dark,  fluid."  In  a  true  bronchial  case  the  tongue  rapidly  im- 
proves. 

The  next  complication  to  which  we  come  is  the  abdominal 
one ;  by  far  the  most  frequent,  and  most  fatal. 

Case  1. 
Fever — Iteitii. 

Henrt  M' ,  aged  8 J  :  ill  one  week :  admitted  Nov.  8th  into  2 

Job  Ward,  under  Dr.  Addison :  a  stramoos-looking  boy,  living  in  the 
Borough,  exposed  to  contagion.  Was  seized  a  week  since  with  the 
usual  symptoms  of  common  fever,  for  which  he  has  taken  medicine. 

Pre$eni  condition.  —  Pain  principally  in  lower  part  of  ocdput: 
countenance  rather  calm :  skin  cool :  abdomen  soft :  bowels  relaied : 
tongue  injected  at  tip  and  edges,  fiirred  in  centre,  tendency  to  be- 
come dry :  pulse  120,  small 

J.  Menth.  c  Sod.  ter  quotidie. 
9th — Some  rambling  in  the  night :  two  motions,  watery,  brown : 
skin  hot 

The  head  to  be  shaved,  ooid  lotion  applied. 
Omit  the  mixture  if  necessary. — Give  arrow-root  and  beef-tea. 
Up  to  the  17th  the  report  is  fevonrable.     The  bowels  hecoming  rega- 
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lar,  the  mixtitre  was  continued.  The  head-ache,  deliriiini»  &€.,  had 
all  either  disappeared,  or  were  much  relieved.  On  the  1 6th  he  took  a 
small  dose  of  castor-oil,  Mrhich  broug^ht  away  a  good  deal  of  bilious 
matter,  but  he  is  not  so  well :  there  is  a  hectic  flush  on  his  right 
cheek :  abdomen  is  tense,  with  tenderness  and  gurgling  on  pressure 
over  the  ilio-aecal  vtUve:  skin  hot:  pulse  120. 

Omit  the  beef*tea. 

On  the  following  day  no  improvement :  restlessness,  with  pain  of 
head,  had  returned  :  there  is  also  much  heat  of  scalp :  bowels  slightly 
opened :  skin  hotter :  respirations  26 :  pulse  108,  feeble,  but  jerking : 
tongue  furred:  papillse  prominent:  fine  bronchial  rfiles  over  left 
kmg  posteriorly :  no  dulness. 

Apply  cold  lotion  to  head. — Omit  every  thing  else. 

Next  report  slightly  favourable  as  he  had  slept  well,  and  the  pulse 
had  fallen  to  96,  while  the  abdominal  pain  had  subsided ;  but  the 
tongue  remained  as  before,  and  the  face  was  still  occasionally  flushed : 
the  thirst  was  urgent ;  and  he  now  complained  of  twitchiogs  of  the 
fingers. 

The  administration  of  a  dose  of  castor-oil  on  the  following  day 
seems  to  have  thrown  him  somewhat  back.  The  operation  was 
rather  violent,  and  the  pain  over  the  ceecum  has  returned :  pulse  74  : 
skin  cool. 

Infus.  Serpent  Jfs.     Syr.  Aurant  3i.    Tinct  Serpent  5fs.  ter 
quotid. — Sherry  Ji. 

In  two  day t  from  this,  t.e.  24th,  sixteen  days  after  admission,  he  is 
said  to  be  convalescent :  tcHigue  nearly  clean :  skin  .soft :  pulse  60, 
compressible :  bowels  rather  confined  :  pupils  dilated :  it  is  added, 
**  they  have  always  shewn  this  tendency." 

From  this  date  to  Dec  7th  his  convalescence  appears  to  have  pro- 
ceeded uninterruptedly,  though  slowly,  the  bowels  having  a  tendency 
to  constipation,  which  was  checked  by  small  doses  of  castor-oil ;  and 
on  the  above  day  (7th)  he  was  discharged. 

Case  2. 
Fever — Ileiiin, 

Ellen  S ,  aged  10,  admitted  Nov.  10th  into  2  Lydia  Ward, 

under  Dr.  Addison:  a  sickly  child, exposed  to  contagion.  Seven  days 
back  complained  of  febrile  symptoms,  followed,  four  days  afterwards, 
by  sore  throat,  pains  in  the  ehest,  and  cough. 

Present  condUian — Eyes  slightiy  injected,  pupils  natural :    pulse 

o  G  2 
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120 :  tongue  moist,  slightly  furred ;  papills  rising  through  the  fur : 
bowels  regular. 

Pulv.  Rhei.  c  Calom.  gr.  xv.  JuL  A.  A.  c  Spt  JBthens  Nitr.  m  x. 
ter  die. 
Slight  improvement  up  to  the  Idth.  The  bowels  acting  too  violently 
under  the  medicine,  and  some  pain  of  lefl  hypochondrinm  supervening:, 
it  was  omitted.  On  13th,  after  eating  some  fruit,  the  bowels  be- 
came very  much  irritated:  cheeks  flushed:  pulse  120^  hard:  tongue 
browner :  p^  and  tenderness  over  right  iliac  region :  delirium  during 
the  night 

Calid.  Catapl.  abdomin. — Mist  Crets  Comp.  Jfs.  p.  r.  n. 
The  next  day  ( 14th)  and  following  reports  all  favourable.  The  general 
symptoms  subsided ;  but  pain  over  iliac  region  and  umbilicus  con- 
tinues.    Her  bowels  had  become  (17th)  so  confined  as  to  require  a 
small  dose  of  castor-oil,  which  effectually  relieved  them. 

2l8t  Complains  of  pain  in  forehead  and  chest  during  the  night: 
there  was  likewise  pain  of  abdomen :  skin  hot,  supple :  pulse  120 : 
tongue  coated :  cheeks  flushed. 

J.  Menth.  c  Sod.  Sesquicarb.  gr.  vL  ter  quotidie. 
OL  Ricini  si  opus  sit 
23d. — Not  so  well :  pain  over  region  of  liver :  tongue  more  foul  : 
in  other  respects  as  before. 

These  pains  about  the  abdomen,  with  general  disturbance  of  system, 
and  occasional  bilious  vomiting  (24th  and  25th),  remained  very 
troublesome.  A  blister  was  applied  over  the  liver,  and  byd.  c  creta. 
once  given  (24th) :  this  moved  the  bowels  five  or  six  times.  On  27th 
the  pains  disappeared :  pulse  came  down  to  60 :  skin  became  cool : 
bowels  regular :  and  from  this  time  the  girl  convalesced  gradually, 
till  the  11th,  when  she  was  presented. 

Case  3. 

IleUis. 

Henry  J ,  aged  26  :  ill  twelve  days:  admitted  Nov.  20th  into  9 

Job  Ward,  under  Dr.  Addison :  a  healthy,  temperate,  labouring  man : 
had  an  inflammatory  attack  of  the  chest,  about  twelve  years   ago. 
Twelve  days  since  was  seized  with  the  usual  symptoms  of  common  - 
fever,  accompanied  by  cough.    He  continued  work  for  one  week,  and, 
three  days  back,  applied  for  medical  advice. 

Present  symptoms, — Countenance  much  distressed :  eyes  sufil^ed  : 
lips  and  mouth  parched :  tongue  thickly  coated,  brown,  cracked,  and 
protruded  with  tremulousness :  pain  in  head  and  abdomen  severe :  skin 
hot,  dry :  pulse  108,  compressible  :  slight  cough,  with  a  little  viscid 
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expectoration  :  a  few  petechie :  bronchitic  rftles  general  in  right  luog : 
respiration  distant  at  the  base. 

Rad.  Caput — Jul.  Menth.  c  Sod.  ter  quotidie. 
Beef-tea. — Arrow-root 

No  improvement  on  the  following  day  :  pain  and  griping  in  bowels, 
which  are  open,  unabated  :  prostration  increasing. 

P.  Conii.  c  Ipec.  gpr.  v.  nocte  maneque. 
Empl.  Lyttse  stemo. 

The  following  report  (22d)  still  more  unfavourable :  prostration  pro- 
gressing rapidly :  bowels  very  much  relaxed :  dejections  copious  and 
bilious :  chalk  mixture  having  failed  in  checking  the  diarrhcea,  a  starch 
enema  with  tinct  opii.  m  zxv.  was  this  morning  administered,  with 
good  efiect  He  was  ordered  a  repetition  of  the  injection  at  night,  and 
chalk  mixture  if  necessary :  the  pills  to  be  omitted,  and 

Infus.  Serpent  c  Ammon.  Carb.  gr.  iij.  et  Tinct.  OpiL  m  iij.  4ti8 
horis. — Wine  Jvi.  quotidie. 

The  reports  of  the  two  following  days  (2dd  and  24th)  are  somewhat 
more  favourable.  The  nights  were  better,  and  the  symptoms  of  prostra- 
tion were  diminished :  the  bowels,  however,  were  with  difficulty  held 
in  check,  the  discharge  continuing  bilious  and  offensive :  urine  scanty : 
high-coloured. — Pergat 

25th.  Less  favourable :  much  desire  to  stool,  but  nothing  passes : 
painful  griping:  countenance  flushed:  tongpie  brown,  dry:  sym- 
ptoms of  prostration  again  on  the  increase :  cough  now  troublesome : 
no  expectoration. 

The  same  symptoms,  but  greatly  aggravated,  occur  on  26th  and 
27th.  On  the  former  day,  as  he  passed  small  fsculent  lumps,  a  dose 
of  castor-oil  (311.)  was  given,  guarded  by  opium  :  this  brought  away, 
at  the  first  motion,  a  large  quantity  of  faeces,  but  set  up  the  diarrhoea 
again,  and  symptoms  of  alarming  prostration  rapidly  ensued.  Some 
expectoration  of  dark  brown  character,  streaked  with  blood,  appeared. 
He  was  too  ill  to  be  examined. 

The  mixture  was  steadily  persisted  in ;  and  to  it,  on  the  27th, 
aromat  conf.  3i.  was  added,  but  apparently  with  injury.  On  29th 
the  report  is  more  fiivourable:  the  bowels  had  been  opened  only  thrice, 
and  there  was  much  less  pun :  cough  and  expectoration  as  before : 
he  expressed  himself  better.  Each  succeeding  report  is  more  favoura- 
ble :  the  bowels  slowly  became  regular ;  and  as  they  improved,  the 
pain  and  tenesmus  disappeared,  while  all  the  symptoms  of  prostra- 
tion daily  decreased.  As,  however,  this  favourable  change  occurred, 
the  thoracic  symptoms  became  somewhat  more  prominent 
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Dec,  Ist.  HU  thoracic  symptoms  alone  deserve  notice;  bathe  is 
g^dually  improving  in  all  respects. 

Dec,  22d. — Nearly  well ;  cough  alone  remainbg,  and  that  in  a 
slight  degree. 

Case  4. 
Fever — IleiHi. 

Jambs  M ,  aged  49 :  ill   four  days :   admitted  13th  December 

into  21  Job  Ward,  under  Dr.  Addison:  a  hawker,  of  sound  consd- 
tution  and  temperate  habits :  has  been  exposed  to  contagion.  Four 
days  back  was  seized  with  common  febrile  symptoms:  pui^ging  has 
since  come  on,  with  slight  pain  in  epigastrium. 

Present  condition, — Great  distress  of  countenance :  short,  hackiiig 
cough;  scanty,  greenish,  muco- purulent  expectoration:  skin  moderately 
warm  and  perspirable :  respirations  hurried :  some  pain  on  inspira- 
tion: the  pain  in  epigastrium  increased  by  pressure  or  coughing: 
tongue  furred,  yellow:  pulse  sofl,  irregularly  intermUtent:  thorax 
sound :  abdomen  soft. 

Ordered  to  be  kept  quiet,  as  he  was  greatly  excited,  and  to  have 
arrow-root  Later  in  the  day,  serpent,  and  carb.  ammon*  were 
ordered,  with  beef-tea  and  a  little  wine. 

For  the  two  days  succeeding  admission  the  symptoms  became  more 
alarming :  prostration  increased :  bowels  much  relaxed :  tongue  more 
dry :  and  the  puke  so  feeble  and  irregular  that  it  could  not  be  counted. 
The  stimulating  plan  was  persevered  in. 

On  the  night  of  15th  it  is  stated  he  had  three  fits  within  an  hoar, 
which,  fix)m  the  nurse's  statement*  seem  to  have  been  e]Hleptic :  in  the 
intervals  he  was  sick.  At  first  the  surface  was  cold ;  but  much  re-ac- 
don  subsequently  ensued. 

16th.   He  is  lying^  in  a  better  position;  the  legs  are  drawn  «p: 
pain  in  epigastrium  still  complained  of:  limbs  are  also  painful ;  but  the 
symptoms  of  prostration  are  certain  less  alarming :  bowels  not  opesi. 
OL  Ricini« — Pergat 

The  oil  operated  freely ;  and  from  this  date  (17th)  to  24th  a  con- 
tinued series  of  favourable  reports  is  given.  There  was  no  retuni  of 
the  fits :  tenderness  of  epigastrium,  and  pain  of  head  and  limbs,  dis- 
appeared :  pulse  became  regular,  and  sunk  to  72 ;  while  skin,  tongue, 
appetite,  &&,  gave  evidence  of  rather  rapid  improvement  Occasionally 
a  little  mist  cretae  was  necessary. 

On  24th  not  so  well:  bowels  opened  four  or  five  times  in  the 
night,  the  stools  of  an  ochry  character :  abdomen  free  from  pain.  He 
is  very  irritable :  skin  hot,  dry :  pulse  quickened,  jerking :  tongue 
furred,  of  a  deep  yellow :  pains  of  limbs  returned. 

M.  Cretae.  post  sing,  sedes. — Cont  alia. 
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27ih.  A  BtiU  more  unfavourable  report  Diarrhoea,' checked  for  two 
days,  has  again  returned ;  stools  as  'before :  pulse  very  feeble  and  ir- 
regular :  surface  universally  damp  and  darn  my  :  countenance  anxious, 
vacant :  teeth,  lips,  and  gums  loaded  with  sordes :  tongue  brown,  dry : 
makes  no  complaint 

Wine  ^vL   Brandy  Jiv.  daily. — ^Pergat 
28th.   A  little  better  report  The  bowels  are  still  relaxed,  and  the 
stools  still  ochry ;  but  the  skin  has  become  warm  and  moist :  lips,  &c. 
are  freer  from  sordes:  pulse  84,  soft*  slightly  intermittent:  his  posi- 
tion is  better  :  some  slight  tenderness  over  sigmoid  flexure. 
CatapL  abdominL 

Enema  Amyli  c  Tinct  Opii.  m  xx.  si  opus  sit 
Aromat  Conf.  gr.  xv.  ex.  In&s.  Cuspar.  ter  quotidie. 
Continue  Wine  and  Brandy. 
From  this  date  convalescence  proceeded  regularly.   Tlie  bowels 
were  quieted,   and,  contemporaneously,  all  unfavourable   symptoms 
ceased. 

On  17th  January,  34  days  from  admission,  he  was  presented^  quite 
well. 

Case  5. 
Fever — Ileitis. 

Matthew  O ,  aged  36 :  ill  three  days :   admitted  January  16th 

into  5  Job  Ward,  under  Dr.  Babington :  a  railway  policeman,  of 
delicate  health.  A  few  days  back  was  seized  with  the  common  sym- 
ptoms of  incipient  fever,  accompanied  by  vomiting :  has  had  medical 
advice. 

PreserU  conSUon, — General  tenderness  and  stifihess  in  muscles : 
bowels  open :  tongue  furred,  injected,  no  maculae :  considerable 
tenderness  in  abdomen :  pulse  90,  compressible. 

Hyd.  c  Creta.  gr.  iv.  hac  nocte. — Ol-  Ricin.  Jiij. — Jul.  Menth. 
c.  Sod. 
Bowels  much  purged  by  the  medicine :  great  tenderness  in  umbili- 
cal region. 

Hirud.  xii.  abdomin. — Conf.  Aromat  gr.  x.  sing.  dos.  mist 
No  material  change  for  the  next  few  daya.   He  was  ordered  (18th) 
Hyd.  c  Creta.  gr.  ij.   P.  Ipec.  C.  gr.  iij.  t  d. 
and  on  the  following  day,  as  he  was  evidently  worse,  so  far  as  the 
abdomen  was  concerned, 

Enema  Assafoetid.  c  Tinct  Opii  m  xx.  st 
OL  Ricin.  36.5  Tinct  Opii  m  v.  st. 
Aug.  Hyd.  c  Creta  ad  gr.  iv. 
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From  this  time  till  25th,  improving :  geneml  symptoms  more  favonr- 
uble;  but  tenderness  in  abdomen,  chiefly  in  left  hypodiondriiun,  re> 
mains,  aithongh  mnch  less :  bowels  were  pretty  regular,  and  mine  in 
laige  quantity,  full  of  lithates.  On  the  25th,  as  Uie  mouth  was  affected, 
pills  omitted.  He  complained  of  a  slight  head-ache. 
Mist  Salin.  c  Tinct  Calumb.  5L  t  d. 

28th.   Pain  in  head  increanng  considerably :  that  of  abdomen  al- 
most gone.  The  tonic  plan  was  steadily  pursued. 
Decoct  Cinch,  c  Sod.  c  Tlnct  LupulL 

Fsb,  8th.  Convalescing;  but  the  tenderness  of  abdomen  still  occar 
sionally  troublesome :  always  distention  and  uneasiness  after  food. 

Casb  6. 

Fever — Diarrhcea — Hysteria. 

Mary  C ,  aged  23 :  ill  four  days :  admitted  February  8th  into  13 

Lydia  Ward,  under  Dr.  Babington :  a  strong-looking  housemaid, 
residing  in  Walworth  Road.  Ten  days  back  slept  in  a  damp  bed,  and 
soon  after  experienced  chills,  head-ache,  and  profuse  diarrfaaea. 

Present  symptoms, — Pain  in  back  and  loins :  feeling  of  weight  over 
eyes:  tenderness  on  pressure  over  the  whole  thorax  and  hepatic 
region :  occasional  hysterical  cough :  cheeks  flushed :  tongue  slightly 
coated:  throat  sore,  tonsils  enlarged:  pulse  112,  compressible: 
bowels  opened  three  or  four  times  daily,  evacuations  copious,  bilious 
urine  scanty  :  thorax  sound. 

Infus.  Cuspar.  c  Arom.  Conf.  9L  ter  qnotidie. 
On  the  following  day,  as  the  skin  was  hot  and  dry,  and  the  bowels 
rather  confined,  she  was  ordered 

Hyd.  c  Creta  g^.  ij.    P.  Ipec.  Co.  gr.  iij.  ter  quotidie. 
J.  Menth.  c   Sod.  €  Conf.  Aromat  3L  ter  quotidie. 
Bowels  still  confined:    urine  suppressed:   pun  over  hypogastric 
region. 

OL  Ricin.  ^(s-  st. 

The  oil  fully  relieved  the  bowels :  urine  passed  in  large  quantity, 
copious  deposit  of  lithates.   From  this  time  improvement  proceeded. 
The  mercurial  was  condnued  till  the  gums  were  slightly  touched. 
There  was  evidently  much  hysteria  mixed  up  with  her  symptoms. 
16th.   She  was  put  upon 

Infus.  Serpent  c  Acid.  Sulph.  dlL  m  ij.  et  Acid.  Muriat  m  i.  ter 
quotidie. 
Under  this  plan  she  went  on  well ;  the  bowels  became  quite  re- 
gular ;  and,  on  26th,  she  was  dischaiged. 


Digiti 


ized  by  Google 


of  the  Clinical  fVards.  453 

Case?. 
Fever — Gastritis, 

Emily  R »  agpd  15}:  ill  five  days:  admitted  April  3  into  6 

Liydia  Ward,  under  Dr.  Barlow :  a  light-complexioned  girl,  a  servant 
of  all  work:  menstruates  regularly,  but  rather  profusely.  After  a 
fatiguing  walk,  six  days  back,  she  experienced  severe  pain  in  the 
abdomen  and  head.  She  had  partaken  of  some  bread  and  cheese 
and  beer  for  luncheon.  The  violence  of  the  pain  subsided,  but  was 
succeeded  by  a  gnawing  feel  in  the  left  iliac  fossa,  and  some  vomiting. 
Her  bowels,  which  had  been  confined  for  three  days  previous  to  the 
attack,  have  been  twice  acted  on  by  medicine. 

Present  condition, — Face  flushed:  lips  parched:  tongue  covered 
with  a  thick  white  fur:  skin  hot,  dry:  abdomen  slightly  distended: 
constant  gnawing  pain  in  the  whole  hypogastric  region,  especially  to- 
wards  the  left  side^  much  aggravated  by  the  slightest  pressure^  by  mo- 
tion, or  the  passage  of  fsBces  or  urine :  she  cannot  Ueonthe  right  side : 
t>owels  moved  thrice  to-day  by  medicine:  pulse  120,  small:  thorax 
sound. 

JuL  Menth.  c  Sod.  ter  quotidie. 

Hyd.  c  Creta  gr.  ij.    P.  Ipec.  Co.  gr.  iij.  nocte  maneque. 

4th.  A  little  improvement :  pain,  although  diminished,  still  con- 
tinues :  bowels  opened  twice :  tongue  as  before. 

5th.  Less  favourable :  much  greater  febrile  excitement,  and  pain 
very  much  aggravated,  even  without  the  slightest  pressure :  pulse  120, 
full,  sharp:  bowels  opened  twice. 

Repet  Pil.  6tis  horis. 

6th.  Bowels  confined:  abdomen  tense,  tympanitic;  pressure  pro- 
duces great  pain,  but  if  her  attention  be  withdrawn^  this  is  not  so  evi- 
dent :  tongue  cleaning. 

OL  Ricin.  311]. — ^Tinct.  Opii  m  iij.  at — Cont.  Pil.  nocte  maneque. 

9th.  Going  on  well  till  to-day :  tongue  covered  with  a  thick  white 
fur,  tip  and  edges  of  a  deep  red :  teeth  covered  with  sordes :  skin 
desquamating,  not  so  hot:  pulse  120,  full:  slight  sore  throat:  some 
vomiting  last  evening :  bowels  purged  six  times  in  twelve  hours. 

Hyd.  c  Creta  gr.  ifs.   P.  Ipec.  gr.  fs.      P.  Creta  C.  gr.  viij.  bis 

quotidie. 
The  hair  of  her  head  to  be  cut  short 
10th.   Somewhat  better:   bowels  checked:  some  punctiform  ery- 
thema on  chest  and  arms :  urine  is  free  from  albumen. — Pergat 

Up  to  1 8th  a  series  of  favourable  reports :  bowels  were  quieted : 
the  erythematous  blush  faded  away :    the  tongue  lost  its  foid  fur^ 
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biU  became  deeply  injected  :  the  urine  was  carefully  watched,  but  Te- 
mained  sound. 

On  18th  worse   night:   head-ache:    bowels  confined:   r^ura  of 
pain  in  abdomen,  which  is  tympanitic. 
Hyd.  c  Creta  gr.  iv.  st 

OL  Ricini  Jfs. — ^Tinct  Opii  m  iv.  post  boras  iv. 
Omit  alia. 
19th.   Bowels  opened  four  times :  increase  of  abdominal  pain  since 
the  last  evacuation. — Pergat 

22d.  Progressing  favourably  to-day.  A  little  vin.  ipec.  (m  xi|.)  was 
added  to  each  dose  of  mixture.  To-day,  complains  of  gnawing  pain 
in  the  abdomen :  tongue  rather  move  furred,  with  tip  and  edges  red: 
bowels  opened  thrice :  pulse  80 :  skin  cool:  lips  parched :  some  vomit- 
ing to-day  and  yesterday :  comiderable  epistaxis. 

GatapL  ampL  abdominL — Cont  alia. 
On  24th  progpressing  favourably:   bowels  rather  inclined  lo  be 
loose,  and  pain  recurs  at  intervals. 

Hyd.  c  Creta  gr.  ij.  P.  Dover,  gr.  iv.  nocte  maneque. — Cont  alia. 
26th.  Still  better :  bowels  rather  too  much  confined ;  but  her  ap- 
pearance is  much  improved,  and  she  expresses  herself  better. 
29th.  Convalescing.   A  small  mutton-chop  daily. 

Case  8. 
Ileitis. 

William  M ,  aged  22 :  ill  three  weeks :  admitted  April  I7th  into 

18  Job  Ward,  under  Dr.  Barlow.      Great  prostradon :  head-ache : 
tongue  tremulous,  dry,  cracked :   diarrhoea  of  three  days :  extremities 
cold :  decubitus  on  back :  a  few  petechise  on  lower  part  of  abdomen. 
Ammon.  Carb.  gr.  iij.  J.  A.  A.    Infus.  Serpent  aa  5iij.  4tas  hori& 
Beef-tea. — ^Arrow-root 
18th.    No  improvonent    Sensorium  una&cted:  bowels  relaxed: 
motions  passed  in  bed :  urine  slightly  opalescent  by  heat  and  ferro-c^- 
anide  of  potassium.    The  symptoms  of  prostration  remain  as  before ; 
and  there  is  some  slight  bronchitis.     * 

Enema  Amyli  c  Tmct  OpiL  m  xxx.  st 
Mist  Crete  si  opus  sit 
Cont  alia. — Port  wine  Jiv. 
Bowels  continued  irritable  for  the  next  two  reports,  although  the  in- 
jection and  mist  had  been  admimstered.    Stimulants  were  fiilly  ad- 
ministered, but  no  favourable  change  occurred. 

2 1st   Some  slight  re-action :  wine  increased  to  Jxvi. 


Digiti 


ized  by  Google 


^     of  the  Clinical  fVardi.  455 

22d.  DiarrlMBa  now  checked,  but  abdomen  slightly  tympanitic; 
mattering  delirium:  pulae  120,  very  weak:  prostration  proceeds: 
takes  less  food. 

Infus.  Serpent  Co.  Ammon.  Cftrb.  gr.  v.*  Spt  ^theris  Salph.  C. 
m  XV.  4tb  horis. 
23d.  Worse :    low  muttering  delirium  increasing :   face  flushed : 
articulation  nearly  lost :  skin  warm,  perspirable :  urine  dravni  off: 
pulse  126 :  tympanitic  distention  increased. 
Brandy  Jiv. 
24th.  Prostration  continued;  and  at  5  a.m.  this  morning  he  died. 

Inspbction. — ^Extensive  ulceration  of  intestine  about  six  inches 
above  the  csecum  in  the  ileum. 

Casb  9. 
Fever — GadrUU. 

Maria  S — ,  aged  20 :   ill  one  week :  admitted  April  17th  into  d 

Lydia  Ward,  under  Dr.  Barlow :  a  dark,  florid  girl,  a  servant  of  all- 
work  living  in  the  Borough:  health  generally  good,  ejpcepi  thai  she  U 
subject  to  tape  warm.     One  week  back,  after  exposure  to  cold,  ex- 
perienced the  common  symptoms  of  incipient  fever,  accompanied  by 
sickness.     A  few  days  afterwards  she  complained  of  lassitude  and 
debility,  succeeded  by  pains  in  all  her  joints,  in  the  back,  &c     Her 
catamenia,  always  regular,  have  appeared  a  fortnight  before  their 
proper  time,  and  she  is  now  unwell.     She  has  been  for  a  month  sub- 
ject to  constipation,  with  frequent  desire  to  go  to  stool,  without  effect. 
Present  condition.  —  Face  somewhat   congested :    lips   parched : 
tongue   dry,   coated   with   a   thick  fur :  sensorium   intact      Thorax 
sound :  she  has,  however,  a  slight  cough.     Slight  sore  throat :  thirst : 
anorexia :  bowels  opened  from  salts :  abdomen  distended  with  £atus : 
urine  scanty,  high-coloured,  otherwise  healthy :  pulse  94,  sharp. 
Hyd.  c  Creta  gr.  v.  st — Ol.  Ricin.  Jfs.  post  horas  iv. 
J.  Menth.  c  Sod.  ter  quotidie. 
ISth.  Face  much  flushed,  arid  there  is  a  suspicious  pinkness  about 
the  skin :  throat  more  injected :   in  other  respects  as  before. 
Hyd.  c  Creta  gr.  ii.    P.  Ipec.  Co.  gr.  iv.  ter  quotidie. 
which  appears  to  have  considerably  relaxed  her  bowels.    Skin  very 
hot,  but  pink  appearance  diminishing. 

20th.  Bowels  sdll  much  relaxed:  pain  in  abdomen  on  deep  inspira- 
tion, particularly  in  the  course  of  the  cohn.  Dr.  Barlow  discovered  a 
small  tumor  9  heard  and  painful^  below  and  about  two  and  a  half  inches 
to  the  right  of  the  umbilicus  :  skin  very  hot:  her  motions  are  fluid, 
and  consist  of  mucus,  wUh  a  good  deal  offteculent  mailer. 
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Hyd.  c  Creta  gr,  i.     Pulv.  Ipec  Co.  gr.  iij.     P.  Creta  Co.  gr.  iij. 

sextis  boris. 
Enema  Amyli.  c  Tioct  Opii  5r8.  st 
Repet.  Mist  et  Mist  CreUe  pro  re  nata. 
21  St  Much  anxiety  of  countenance,  whidi  is  pale :  abdomen  still 
tender  over  the  tumor :  motions  numerous,  bloody  mucus  with  fiecu- 
lent  matter. 

Repet  Enema ;  et  Per«rat 
22d.  Some  sickness:  bowels  relaxed ;  no  blood;  a  fidr  proportion  of 
ffecal  matter :  symptoms  of  prostration  appearing.    A  little  expecto- 
ration of  thin  mucua — Pergat 

24th.  Weaker :  bowels  continue  relaxed :  symptoms  of  prostration 
more  prominent  The  season  was  now  ended,  but  she  continued  one 
of  Dr.  Barlow's  patients.  She  was  put  upon  a  mild  nutritious  diet, 
with  four  ounces  of  wine  daily.  For  two  weeks  afterwards  the  diarrhoea 
condnued,  but  was  checked  by  m.  cretae  et  hyd.  c  creta  c  p.  cretae  ca  c 
opio.  She  then  gradually  improved.  The  tumor  which  had  been  felt 
entirely  disappeared,  and  with  it  the  diarrhxa,  Infus.  serpent  was 
then  ordered ;  a  mutton-chop  allowed  daily ;  and  at  the  end  of  May 
she  was  discharged,  perfectly  cured. 

Indeed,  it  is  rare  to  see  a  case  of  fever  in  which  disturbance 
or  irregularity  of  the  intestinal  canal  does  not  exist,  although 
often  not  to  an  extent  to  warrant  its  being  called  a  complica- 
tion. Abdominal  disease  with  fever  has  so  many  symptoms 
peculiar  to  itself,  and  so  few  of  those  peculiar  to  fever,  that  it 
may  almost  be  doubted  whether  true  idiopathic  fever  be 
present  in  such  cases  or  no.  But,  upon  the  whole,  the  pre- 
sence of  certain  symptoms,  the  course  which  the  disease 
runs,  and  above  all  the  evidence  of  contagion  in  very  many 
of  these  cases,  all  lead  to  the  conclusion  that  the  disease  is 
fever,  modified  greatly  by  the  intestinal  disease. 

Thus,  a  patient  admitted  with  this  complication  does  not 
exhibit  the  dull  inexpressive  look  of  fever :  his  countenance  is 
indicative  more  of  distress  than  stupor :  his  position  is  dif- 
ferent; seldom  on  the  back,  and  if  so,  with  the  thighs  flexed  : 
there  is  no  delirium,  or  but  seldom ;  none  of  the  moaning  so 
common  in  fever :  yet  the  eye  is  dull ;  the  patient  unwilling 
to  answer  questions ;  the  daily  paroxysms  occur  as  r^;ularly 
as  in  the  best-marked  case  of  fever;  and  in  a  great  majority  of 
cases  the  disease  runs  through  one  or  more  femilies,  and 
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then  ceases.  These  considerations  lead  us  to  class  it  with  the 
fever  cases.  At  the  commencement  of  an  attack  of  this  com- 
plication it  is  probable  that  the  symptoms  may  not  appear,  to 
an  inexperienced  observer,  so  fraught  with  danger  as  those  of 
other  complications.  The  violent  delirium  which  attends  cere- 
bral complication — the  stupor,  amounting  almost  to  coma — 
with  the  dusky  look  and  difficult  breathing  which  accom- 
panies bronchial  complication,  lead  to  the  belief  that  there 
are,  in  reality,  more  serious  forms  of  the  disease  than  the  one 
under  consideration;  and  so  they  are  in  their  symptoms 
throughout  the  whole  course  of  the  case.  Putting  aside  the 
diarrhoea,  this  complication  presents  nothing  to  common  obser- 
vation strikingly  alarming.  Its  very  danger  consists  in  its 
insidious  approach  and  deceitful  progress.  The  patient  lies 
quietly  in  bed,  reclining  on  one  side,  seemingly  asleep,  mak- 
ing no  complaint ;  and  yet  ulceration  of  intestines  to  a  fatal 
extent  may  be  present  How,  then,  can  the  true  state  of  the 
case  be  ascertained  ?  First,  the  frequency  of  the  complication 
should  put  every  one  on  his  guard  against  it ;  next,  the  coun- 
tenance :  in  the  early  stage  it  is  generally  only  flushed ;  but 
as  the  disease  progresses,  a  symptom^  never  to  be  looked  on 
without  dread,  soon  shews  itself — an  alternate  flushing  and 
blanching  of  the  cheeks — not  both  cheeks  at  once,  but  alter- 
nately. I  have  never  seen  a  case  of  intestinal  complication 
proceed  to  any  extent  without  this  symptom  being  present. 
Why  disease  of  the  lower  portion  of  small  intestine  should 
cause  this  peculiar  appearance  in  one  cheek  only  at  a 
time  I  know  not:  the  fact  is  indisputable.  Again,  the  tongue 
afibrds  a  true  index.  At  the  commencement,  indeed,  it  is 
generally  dirty  white ;  but  even  then  the  tip  is  often  red,  and 
the  papillae  of  the  other  parts  appear  as  if  pushing  themselves 
through  the  coat.  In  the  second  stage,  it  is  of  a  bright  red 
throughout,  and  so  it  continues  to  the  close,  when  it  either 
gradually  reassumes  its  natural  colour,  or  becomes  brown 
and  dry:  the  sensibility  of  the  patient  is  generally  increased: 
manipulation  produces  pain,  more  especially  if  it  be  made 
over  the  ileo-csecal  region.  If  diarrhoea  and  vomiting  be 
present,  they  will  more  clearly  point  out  the  character  of  the 
complaint.  The  former  is  always  there  after  a  time:  the 
latter  often  absent  altogether.     Indeed,  these  seem  to  depend 
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upon  the  point  of  intestine  involred.     If  the  lower  portion  of 
the  ileum  be  the  seat  of  the  disease,  vomiting  is  nsoally  ab- 
sent ;  if  the  higher,  it  is  commonly  present :  whereas  dianrfaoea 
would  seem  to  depend  on  a  totally  difierent  state  of  Aings; 
being  usually  absent  when  the  smaller  intestines  are  invirived 
and  becoming  a  more  prominent  feature  as  the  lai^er  oiies, 
or  the  lower  portions  of  the  smaller  ones*  get  implicated.    It 
is  but  right  to  reoollecC,  however,  that  vomiting  frequently 
ushers  in  an  attack  of  common  fever,  under  all  circumstanoea ; 
while  diarrhosa  may  depend,  not  on  actual  disease  in  llie  canal, 
but  in  some  foreign  body  lodged  there;  so  that,  bodi  in  the 
diagnosis  and  treatment,  neither  of  these  symptoms*  valuahle 
as  tiiey  unquestionably  are,  diould  be  taken  for  more  than  its 
worth.     Such  is  a  case   of  abdominal  complication.     Its 
course  is  soon  told  :-^ne  unceasing  series  of  relapses,  till,  by 
care  and  good  constitntion,  the  patient  wears  the  disease  out, 
or,  on  the  oAer  hand,  sinks  under  it.    No  form  of  fever  is  so 
difficult  to  manage.    Even  the  mildest  food,  administered  to 
prevent  thorough  prostration,  often  lights  up  anew  the  dia- 
ease,  and  undoes  in  a  moment  the  work  of  a  week.     Stima- 
lants  of  no  kind  suit  them  as  a  rule :  they  are  immediately 
followed  by  increased  flushing  of  the  Caoe,  deeper  ii^ection 
-of  the  tongue,  and  increase  of  the  heat  and  sensibility  of  the 
cutaneous  surfiice,  soon  succeeded  by  aggravated  diarrfama.  In 
the  way  of  medicine  but  little  can  be  done.  At  the  commence- 
menti  it  is  always  advisable  to  give  a  small  dose  of  hyd.  c 
creta,  followed  by  a  few  drachms  of  castor-oil  and  a  few  drops 
of  tinct  opiL     This  is  requsite,  to  bring  away  any  foreign 
matter  lodged  there,  and  its  operation  may  often  be  a  guide 
in  our  prognosis.   If  it  act  violently,  and  agg^vate  the  gene- 
ral symptoms,  Ihe  worst  fears  as  to  the  ccmdition  of  the 
canal  are  to  be  entertained.    If,  on  the  other  hand,  its  opera- 
tion be  moderate,  foreign  matter,  or  offensive  stool,  be  voided, 
and  no  aggravation  of  symptoms  occurs,  we  may  hope  that 
mere  brrUabilitg  and  conjjres^ton,  not  uIceraHon^  are  present 
The  action,  too,  of  this  purgative  guides  our  subsequent  treat- 
ment.    Under  the   finrmer  circumstances,  nothing   beyond 
palliatives  can  be  used:  under  the  latter,  a  continuance  of 
the  mecurial  with  p.  ipee.  and  pulv.  ipec.  co.  or  p.  cretse.  co. 
may  be  usefully  employed.     Either  of  these  combinations 
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lowers  the  inflammatory  action,  relieves  the  congestion,  and 
checks  the  diarrhoea;  but  their  exhibition  requires  much 
judgment^  and  their  action  much  looking  after.  If  ulceration 
has  commenced  they  are  perfectly  inadmissible.  When  this 
stage  has  set  in  there  is  often  severe  pain  on  manipulation 
over  the  ileo-csecal  r^on,  the  usual  seat  of  the  ulceration ; 
and  much  care  is  requisite  in  examining  a  patient,  as,  by  undue 
pressure,  we  may  materially  assist  the  disease  in  its  progress 
through  llie  gut  If  the  pain  be  great,  leeches  should  be  ap- 
plied over  the  part,  followed  by  warm  poultices ;  vohich  latter 
ahould  always  be  used,  for  nothing  produces  so  much  ease  in  these 
eases  as  this  applic<ition.  When  ulceration  has  fairly  set  in, 
medicine  is  of  no  use.  Opiates  lull  pain  and  check  the  diar- 
rhcea,  but  tiiey  do  not  cure  the  disease.  Preparations  of  lead 
will  stop  haemorrhage;  but  they  will  not  materially  benefit 
the  case.  The  best  remedy  is  starch  injection  with  tind  opii : 
it  soothes  the  part,  does  not  quite  block  up  -secretion,  and 
quiets  the  patient ;  while  it  may,  in  some  measure,  supply  nu- 
trition to  the  individual.  The  mineral  adds,  if  they  can  be 
borne,  are  veiy  good ;  for  they  not  only  check  the  disease  in 
the  intestine,  but  act  likewise  on  tiie  skin,  and  form,  moreover, 
a  pleasant  beverage. 

We  have  now  seen  the  frequency  of  this  complication,  the 
symptoms  which  characteri2e  it,  the  danger  which  attends  it, 
and,  when  death  has  occurred,  the  lesion  produced  1^  ^he  dis- 
ease. We  have  seen,  too,  how  doubtful  is  the  action  of  medi- 
ciiie  after  a  certain  stage.  It  may  not  be  out  of  plaoe  to  add 
one  or  two  general  observations.  The  frequency  of  this  ab- 
dominal complication  b  so  great  as  to  have  induced  certain 
writers  to  mske  it  fever  itself.  This  certainly  is  an  incorrect 
doctrine.  All  the  symptoms,  to  which  we  give  the  name, 
fever,  frequently  oceor  without  any  disease  of  intestine; 
while  very  serious  intestinal  lesion  may  exist  without  the  de^ 
velopment  of  these  fever  symptoms.  Fever,  in  these  days,  is 
more  properly  considered  a  something  distinct  from  inflam- 
mation, but  having  a  strong  tendency  to  favour  the  develop- 
ment of  inflammation  in  an  organ,  such  inflanmiation  running 
into  the  low  or  ty(^oid  form.  All  the  organs  of  the  body, 
but  more  particularly  the  abdominal  viscera,  seem  to  sufier 
from   congestion  during  the  progress  of  the  fever;  and 
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certainly  the  intestinal  canal  shews  always  a  strong  disposition 
to  take  on  this  sub-acute  inflammatory  action.  Now  to  me 
it  appears  this  frequency  may,  in  some  measure,  be  accounted 
for.  Intestinal  disease  nearly  always  forms  part  of  the  fever 
of  children.  Now,  considering  the  activity  of  these  oi^gans 
during  the  growth  of  children,  the  great  load  which  is  thrown 
on  them  in  building  up  the  frame,  we  should,  a  prwrt,  set 
them  down  as  the  most  likely  to  take  on  a  diseased  action 
when  some  poison,  as  that  of  fever,  had  vitiated  the  blood; 
and  such  we  find  to  be  the  case.  Again,  in  grown-up  persons 
it  can  generally  be  ascertained,  that,  previous  to  the  attack, 
the  bowds  had  been  long  neglected :  indeed  this  complication 
frequently  exists  in  the  cases  of  young  women,  where  it  is 
well  known  the  regulation  of  the  bowels  is  shamefully  neg- 
lected. It  is  by  no  means  surprising,  that,  under  circumstances 
like  these,  the  intestinal  canal  should  shew  a  strong  disposi- 
tion to  run  into  inflammation.  This  intestinal  complication 
is  often  seen  in  thin,  delicate  persons  with  remarkably  fiur 
skin.  In  such  it  is  usually  more  than  ordinarily  troublesome, 
and  seems  rather  to  attack  the  glands  than  the  mere  mem- 
brane. Now  in  persons  of  this  description  the  cutaneous  cir- 
culation is  commonly  active,  and  often  disordered,  while 
there  is  generally  a  tendency  to  glandular  disease.  A  re- 
markable pinkness  of  the  skin  is  not  unfrequently  observed 
in  these  complications.  It  is  not  conunon  in  others;  and  what 
makes  it  more  remarkable  is,  that  it  seems  closely  connected 
with  the  abdominal  afiection,  the  disappearance  of  the  former 
being  frequently  succeeded  by  the  symptoms  of  the  latter. 
In  these  cases  the  skin  is  generally  dry  as  parchment,  and  but 
little  benefit  is  obtained  for  the  intestinal  canal  till  the  cuta- 
neous function  has  been  restored.  It  may  be  said  such  cases 
are  scarlatina.  They  may  certainly  be  so.  Sore  throat  fre- 
quently accompanies  them ;  but  the  most  careful  attention  to 
the  urine  never  detects  any  change,  nor  have  we  any  evidence 
that  dropsy,  so  constant  a  sequence  of  scarlet  fever,  ever 
occurs.  It  may  perhaps  be  proper,  keeping  in  mind  how 
prone  the  kidneys  are  to  disease  in  scarlet  fever,  to  avoid,  in 
these  complications,  giving  such  medicines  as  act  on  tiiose 
organs.  In  another  kind  of  abdominal  complication,  where 
the  intestinal  canal  (and  it  may  be  the  liver)  is  alone  involved. 
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diuretics  will,  I  presume,  be  beneficial.  They  will  throw  off 
a  large  quantity  of  the  bile  which  is  irritating  the  intestine, 
without  giving  that  intestine  extra  work ;  and  this  the  kid- 
neys can  do,  provided  the  small  intestines  be  pretty  free.  If 
the  circulation  through  these  be  impeded,  it  is  useless  to  try 
to  produce  renal  action.  Several  of  these  cases  shew  it  clear 
enough ;  but  certain  cases  of  constipation  shew  it  much  better. 
Perhaps,  in  these  abdominal  cases,  when,  with  diseased  intes- 
tine, there  is  also  this  congested  skin,  a  warm-bath  may  be 
found  beneficial :  for  unquestionably^  if  a  mild,  warm  perspira- 
tion can  be  produced,  the  intestinal  irritation  seems  to  receive 
a  check :  nor  is  it  at  all  unreasonable  to  suppose  that  the  dis- 
ease of  one  of  these  membranes  should  involve  the  other. 
Their  close  intimacy  is  well  known ;  but,  physiologically,  they 
play  each  other's  part.  The  intestines  very  commonly,  in  cases 
where  the  skin  has  ceased  to  discharge  its  usual  functions, 
more  particularly  if  the  kidneys  be  diseased,  as  in  morbus 
Brightii,  take  on  the  action  of  these  two  organs  to  a  great 
extent,  and  no  doubt  tend  to  ward  off  for  a  time  the  fatal 
result.  In  such  cases,  the  glands  of  the  intestines  are  always 
hypertrophied.  In  many  of  the  cases  under  consideration  it 
will  be  advisable,  keeping  this  in  mind,  to  throw  the  action  of 
the  intestines,  so  far  as  we  can,  on  the  skin  and  kidneys ;  and, 
during  convalescence  especially,  by  these  two  organs  to  give 
the  intestines  as  much  quiet  as  possible. 

No.  1 :  a  good  specimen  of  the  class.  Not  much  prostra- 
tion ;  not  much  pain ;  but  the  tongue  at  once  directs  the  at- 
tention to  the  abdomen :  it  is  "  injected  at  tip  and  edges,  furred 
in  centre.**  There  was  probably  no  actual  inflammation,  but 
only  a  highly-excitable  condition  of  mucous  surface,  requiring 
but  little  to  throw  it  into  actual  disease ;  for  as  the  bowels  had 
become  quiet,  and,  indeed,  appear  to  have  required  opening,  a 
small  dose  of  castor-oil  was  administered :  and  what  is  the 
immediate  consequence  ?  Why,  the  evacuation  of  a  good  deal 
of  bilious  matter,  but  with  an  aggravation  of  his  symptoms : 
"  hectic  flush  on  his  right  cheek  :  abdomen  tense :  tenderness 
and  gurgling  over  ileo-caecal  valve.*'  What  was  formerly  irri- 
tability is  now  probably  inflammation :  there  is  a  hot  skin : 
great  restlessness :  prominent  papillae.  The  *'  let  alone*'  prac- 
tice is  now  adopted,  slight  support  being  alone  administered ; 
Vol.  If.  H  H 
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and  there  soon  follows  some  alleviation  of  the  symptoms. 
And  it  is  well  to  remark  that  another  small  dose  of  castor- 
oil  produced  exactly  the  same  result;  and  yet  would  not  this 
bilious  matter,  lying  in  the  intestines,  have  kept  up  irrita- 
tion ?  And  here  lies  the  difficulty  in  managing  these  cases. 
The  evacutions  shew  the  propriety  of  purgatives :  the  action 
of  such  purgatives  forbids  their  administration.  In  this 
case  the  disease  was  favourably  checked,  for  he  soon  rallied 
under  mild  stimulants.  The  progress,  like  nearly  all  of  this 
class,  is  described  as  slow;  and  seeing  the  injury  done  to  an 
important  membrane,  none  other  can  be  expected.  It  is 
remarkable,  that,  in  nearly  all  these  abdominal  complications, 
the  bowels,  at  the  end,  become  constipated,  and  often  require 
strong  purgatives*  Are,  however,  purgatives  necessary? 
Is  not  such  constipation  rather  a  wise  provision  to  secure 
rest  and  means  of  improvement  to  an  injured  surface  ?  and 
would  not  low  nutritrious  diet,  and,  it  may  be,  oleaginous  in- 
jections, do  all  that  ia  necessary  ? 

No.  2.  presents  one  peculiarity  at  the  commencement :  it 
is  one,  however,  which  often  exists,  and  is  probably  highly 
important  I  allude  to  sore  throat.  In  other  respects  it  is 
a  case  closely  resembling  Na  1.  It  is  probable  that  the  in- 
flammation never  proceeded  so  Seo*  in  this  case  as  in  the 
former,  as  it  appears  to  have  borne  the  purgative  better. 
It  is  also  likely  that  the  higher  part  of  the  small  intestine 
was  involved,  for  there  was  bilious  vomiting  and  pain  over 
the  r^on  of  liver  and  about  the  umbilicus :  these  a  blister 
relieved.  This  measure  is  not  often  beneficial  in  cases  of 
truly  diseased  ileum. 

No.  3.  threatened  to  be  a  severe  case  at  the  first  It  is 
probable  that  the  old  thoracic  mischief  somewhat  masked 
and  modified  the  abdominal  disease.  It  is  likevrise  curious  to 
observe  how,  as  the  latter  became  prominent,  the  former,  in 
some  measure,  subsided ;  and  again,  as  the  latter  almost  com- 
pletely subsided,  the  former  fully  returned.  There  was,  at 
the  commencement,  serious  prostration.  It  is  highly  proba- 
ble that  much  abdominal  disturbance  existed  from  the  first 
although  he  neglected  it ;  at  any  rate  he  had  continued  to 
work  for  one  week  after  his  attack,  and  he  was  more  likely 
so  to  do  with  an  abdominal  than  with  a  cerebral  or  pulmo- 
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nary  complicatioD.  The  treatment  is  directed  to  the  thorax — 
blister,  pil.  conii  c  ipee. ;  but  on  the  following  day  all  the 
violence  of  diseased  ileum  developes  itselt  Here,  as  frequently 
happens,  chalk  mixture  was  of  no  use :  it  is  seldom  so  effec- 
tual as  starch  injection  with  opium,  and  certainly  not  so 
safe.  The  latter  seems  to  exert  its  full  influence  without 
contact  with  the  diseased  part :  the  former,  while  checking 
the  diarrhoea,  seems  often  to  injure  by  such  contact.  Here, 
as  in  the  preceding  cases,  the  discharge  is  such  as  we  should 
like  to  get  from  the  intestines,  and  yet  the  general  sym- 
ptoms forbid  it.  The  urine  is  scanty,  high-coloured:  its 
scantiness  depends  on  the  diarrhoea;  but  it  shews,  by  its  co- 
lour, the  large  quantity  of  bile  floating  in  the  system.  May 
we  not,  in  some  of  these  cases,  by  acting  freely  on  the  kidneys, 
in  some  measure  relieve  the  intestines,  and  throw  off,  by  the 
former  channel,  a  portion  of  this  bilious  matter?  Another 
point  in  this  case  is  **  the  desire  to  go  to  stool,  but  nothing 
passes:  painful  griping.''  This  is  generally  taken  as  a 
proof  that  there  is  faecal  matter  lodged  there,  and  is  com- 
monly considered  to  call  for  purgatives!  In  most  cases  such 
may  be  the  fact,  and  certainly,  in  the  present,  there  was  such 
lodgment  of  faecal  matter ;  but  I  believe  it  will  occasionally 
be  found  to  depend  on  a  quite  different  state  of  things,  viz. 
from  a  completely  empty  state  of  intestines,  preceded  by  tntich 
purging.  It  seems  as  if,  by  such  purging,  an  irritable  condi- 
tion of  surfoce  was  set  up,  upon  which  tlie  slightest  secretion 
so  acts  .as  to  produce  in  the  patient  a  desire  to  stool.  Cer- 
tainly many  such  cases  have  come  under  my  eye,  and  have 
been  benefitted  much  more  by  an  opiate,  than  by  a  purgative- 
Luckily  this  patient's  strength  was  kept  up  by  stimulants, 
while  the  bowels  were  kept  in  check  by  the  injections,  &c., 
so  that  he  managed  to  wear  the  disease  out.  We  must  not 
overlook  one  fact  in  this  case,  and  that  of  the  first  importance 
in  the  treatment.  On  the  27th  it  is  said  "conf.  aromat,  3i. 
was  added  to  his  mixture,  but  apparently  with  injury."  This 
shews  the  inflammatory  character  of  the  attack,  and  clearly 
points  out  the  difference  between  this  man's  case,  and  that 
of  a  person  in  advanced  fever  of  another  kind,  ending  in 
diarrhoea.  When  the  intestine  is  the  seat  of  inflammation, 
aromatic  confection  generally  aggravates  the  symptoms ;  but 
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where  there  is  want  of  power  in  the  circulation,  and  mere 
exudation  from  vessels,  it  is  highly  beneficial. 

No.  4.  This  case  seems  to  have  commenced  with  purging ; 
and  the  probability  is,  that,  along  with  the  intestinal  disease, 
the  stomach  was  likewise  afiected :  for  it  is  not  very  com- 
mon, in  diseased  intestines  with  fever,  to  have  the  pain  and 
tenderness  at  the  epigastrium  alone.  It  may  be  there,  but 
generally  in  conjunction  with  pain  at  the  ileo-cscal  region. 
When  this  pain  exists  in  the  epigastrium  it  is  frequently  ac- 
companied by  vomiting ;  and  the  two  combined  may  be  said 
pretty  clearly  to  point  out  the  stomach,  or  superior  portion  of 
small  intestine,  as  the  part  involved.  There  was  an  inter- 
mittent pulse  in  this  case,  without  evidence  of  diseased 
heart.  It  is  no  uncommon  thing  to  have  an  intermittent 
pulse  in  fever ;  but  it  is  generally  found  in  cerebral  compli- 
cations, more  especially  in  such  as  have  sufiered  from  mala- 
ria :  then,  with  a  remarkably  slow,  you  often  have  an  inter- 
mittent pulse. 

Do  the  fits,  which  occurred  two  days  after  admission,  and 
said  to  be  epileptic,  throw  any  light  on  this  pulse  ?  Together 
with  these  fits  was  some  vomiting.  This  may  either  have  re- 
ference to  the  head,  or  may  perhaps,  with  more  propriety,  be 
referred  to  the  stomach  and  1  i  ver.  Some  improvement  certainly 
appears  to  have  succeeded  these  symptoms :  the  bowels,  after 
this,  following  the  usual  course,  became  somewhat  confined, 
and  required  castor-oil  to  move  them.  On  the  24  th,  without  any 
assignable  cause,  the  bowels  again  became  relaxed,  and  all 
the  unpleasant  symptoms  recurred.  Stimulants  kept  him  up; 
and  after  a  time  a  favourable  change  was  observed:  but 
when  the  diarrhoea  had  reached  its  height^  for  the  first  time 
a  pain  over  the  sigmoid  flexure  of  colon  was  felt,  as  if  die 
inflammatory  action  had  travelled  downwards.  The  con- 
valescence was  good;  from  which  we  may  argue  that  no  ma* 
terial  lesion  of  structure  had  occurred  in  the  canal,  but  that 
the  symptoms  were  due  rather  to  sub-acute  inflammation. 

No.  5.  A  remarkably  mild  case,  exhibiting  no  striking  fea- 
ture, except  the  extreme  tendency  in  the  bowels  to  run  into 
diarrhoea.  His  was  probably  a  case  of  pure  gastric  irritation. 
The  vomiting  and  pain  over  the  umbilicus,  and  subsequently 
in  the  left  hypochondrium,  point  out  the  stomach,  or  upper 
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bowel,  as  the  seat  of  mischief.  The  whole  canal,  was,  how- 
ever, in  an  irrritable  condition.  Here,  again,  the  aromatic 
confection  appears  to  have  been  of  no  benefit.  Assafoetida 
enema,  guarded  by  tinct.  opiL,  seems  to  have  benefitted  him, 
although  it  does  not  appear,  from  the  report,  that  evacuations 
followed  its  administration.  Indeed,  after  the  first  two  or 
three  days  this  man's  bowels  were  rather  costive  than  other- 
wise.  The  mild  mercurial,  combined  with  pulv.  ipec.  co. 
seems  at  once  to  have  checked  inflammatory  action  and  re- 
lieved congestion ;  but  his  abdomen  was  not  quite  free  from 
uneasiness,  even  on  his  presentation,  the  symptoms  still 
pointing  to  the  stomach.  It  is  probable  this  man  had  dis- 
ordered stomach  long  previous  to  his  illness. 

No.  6.  Another  mild  case :  fever  arising  from  sleeping  in  a 
damp  bed.  This  was  folbwed  by  profuse  diarrhoea;  certainly 
rather  an  unusual  occurrence  for  fever  so  contracted.  It  is 
probable  that  her  bowels  had  been  confined  for  some  time, 
and  hence  she  suffered  severely  from  a  cause,  which,  under 
ordinary  circumstances,  would  have  rather  produced  her  other 
symptoms — sore  throat,  general  tenderness,  &c.  Nor  does  it 
appear,  after  her  admission,  that  the  bowels  ever  shewed  any 
tendency  to  looseness;  indeed,  constant  attention  was  neces- 
sary to  keep  them  open.  It  is  singular,  that,  during  this 
constipation,  the  urine  was  suppressed,  and  that  as  soon  as 
they  were  freely  opened  the  flow  of  urine  was  copious ; — 
another  proof  that  free  circulation  through  the  small  intes- 
tines is  necessary  to  the  action  of  the  kidneys. 

No.  7.  presents  many  interesting  points.  In  the  attack 
we  observe  how  prone  any  organ,  whose  natural  functions 
have  been  disturbed  or  arrested,  is  to  take  on  disease  on  the 
slightest  opportunity.  This  girfs  bowels  had  been  confined 
for  some  days  previous ;  and  under  the  depressing  effects  of  a 
long  walk,  and  the  slight  irritability  which  bread  and  cheese 
may  produce,  they  immediately  became  seriously  disturbed, 
if  not  actually  inflamed.  She  soon  experienced  a  gnawing  pain 
in  the  left  iliac  fossa,  and  had  vomiting.  This  is  not  the  point 
at  which  we  mostly  dread  abdominal  complication ;  nor  does 
it  appear,  from  the  subsequent  account,  that  this  was  more 
than  a  temporary  feeling ;  for  on  admbsion,  together  with 
other  symptoms  betokening  acute  abdominal  disease,  a  pain 
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is  complained  of  in  the  hypogastric  region*  especially  towards 
the  left  side.  Another  interesting  symptom  is  the  inability 
to  lie  on  the  right  side.  Now  cases  of  this  complication  nsually 
lie  on  either  side.  In  this  case  it  is  probable  that  there  was 
slight  inflammatory  action  going  on  in  the  whole  of  that  side ; 
(peritonitis  ?)  but  what  is  more  probable  is,  that  there  was 
very  much  hysteria  mixed  up  with  some  real  disease.  This 
would  account  for  many  of  the  symptoms,  and  certainly  this 
one  of  inability  to  lie  on  the  right  side.  That  there  was 
great  hysteria  present  is  evident  from  the  report  of  the  6th — 
"pressure  produces  great  pain ;  but,  if  her  attention  be  with- 
drawn, this  is  not  so  evident.^  Her  bowels,  too,  did  not  give 
evidence  of  much  inflammatory  action;  for  even  under  medi- 
cine they  were  seldom  opened  more  than  twice  daily..  On  the 
9  th,  however,  symptoms  of  decided  inflammatory  action  in  the 
intestines  supervene,  and  we  are  told  **  skin  is  desquamating, 
not  so  hot^'  It  had  been  before  intensely  hot  and  dry.  This 
is  deserving  of  great  attention,  for  it  is  frequently  observed. 
Did  this  cutaneous  disease,  and  the  subsequent  suspension  of 
the  skin's  functions,  set  up  the  abdominal  affection  ?  And  if 
so,  might  not  measures,  directed  to  the  relief  of  the  former 
at  an  early  period,  have  warded  off  the  latter?  Indeed, 
p.  ipea  CO.  had  been  administered,  but  it  does  not  appear  to 
have  acted  on  the  skin.  Such  cases  are  not  cases  of  scarlatina* 
at  least  the  urine  is  never  observed  to  give  evidence  of  this 
disease ;  and  they  seldom  occur,  except  in  these  abdominal 
complications.  From  the  general  tenor  of  this  case  it  is  pro- 
bable no  particular  point  in  the  intestinal  canal  was  singly 
involved,  but  most  likely  the  whole  was  in  an  irritable  condi- 
tion :  the  symptoms  certainly  indicated  no  one  point,  and  fhe 
hysterical  character  of  the  patient  would  rather  ai^e  in 
favour  of  general  irritability.  Thus  she  sometimes  had  diar- 
rhcea,  sometimes  vomiting,  and  the  pain  was  always  diffused — 
never  confined  to  one  spot.  The  pulse,  too.  was  generally  good, 
not  indicative  of  much  inflammation.  22d  she  is  said  to 
have  had  "  considerable  epistaxis."'  Was  this  a  critical  dis- 
charge ? — she  had  several  times  suffered  from  weight  and  op- 
pression of  head ;  or  was  it  merely  an  accidental  occurrence  P 
From  this  time  she  appears  to  have  progressed  slowly,  the 
abdominal  pains  recurring  at  intervals. 
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No.  8 :  a  hopeless  ease  from  the  first.  No  previous  his- 
tory was  procured  of  his  habits,  health,  and  so  on :  but  it 
seems  he  had  been  ill  for  three  weeks,  although  the  diarrhoea 
was  only  of  three  days'  standing.  If  this  were  the  case^  his  con- 
stitution was  probably  a  broken-down  one;  for  it  appears 
there  was  "  extensive  ulceration  of  intestine  about  six  inches 
above  the  caecum.*^  The  pneumonia,  too,  of  which  he  gave 
but  slight  evidence,  tends  to  shew  the  badness  of  his  consti- 
tution. The  decubitus  on  his  back,  with  the  petechise,  gave 
proof  of  his  g^eat  prostration ;  for,  as  has  been  before  remarked, 
tiiese  cases  seldom  lie  on  the  back  till  near  a  fetal  close.  To 
be  sure,  in  this  case,  the  first  object  was  to  produce  re-action, 
even  before  the  diarrbcea  was  checked ;  and  consequently  a 
stimulating  plan  was  adopted.  No  benefit  appears  to  have 
arisen  from  this  plan  till  21st  (four  days  from  admission), 
when  it  is  stated  *'  some  slight  re-action.^  The  wine  was  to- 
day increased  to  |xvi.,  and  certainly  with  no  evidence  of  im- 
provement, for  the  slight  reaction  soon  subsided,  and  muttering 
delirium  was  set  up.  Now  it  often  happens,  that  when  a  small 
quantity  of  a  stimulus  produces  some  reaction,  a  large  one 
will  produce  prostration,  even  without  producing  much  pre- 
vious excitement :  it  seems  as  if  it  suddenly  extinguished  the 
little  vitality  possessed  by  the  individual.  This  is  shewn  in 
cases  where  a  large  quantity  of  stimulus  can  be  borne,  pro- 
vided it  be  administered  in  small  proportions,  but  where  it 
produces  rapidly  fetal  consequences,  if  given  in  large  ones. 
Under  the  most  favourable  treatment,  recovery  could  not  be 
hoped  for  in  the  present  case ;  where,  with  a  bad  constitution, 
diseased  kidney,  and  pneumonia,  we  had  extensive  ulceration 
of  intestine,  and  diarrhoea  of  three  days'  duration.  It  is  well 
to  observe  how,  under  the  stimulants,  the  skin  carried  on  its 
function,  and  in  a  healthy  manner.  At  the  close  of  this  man^s 
life  it  is  said  to  be  "  warm,  perspirable,*^  not  cold,  clammy, 
such  as  we  generally  have  in  ulceration. 

No.  9.  The  most  interesting  feature  in  this  case  is  the 
tumor,  "small,  hard,  painful  below  and  about  2\  inches  to 
the  right  of  the  umbilicus,^  which  seems  to  have  been  inti- 
mately connected  with  her  severe  symptoms ;  for  with  its  dis- 
appearance the  diarrhoea  &c.  entirely  ceased.  What  was  the 
nature  of  this  tumor  ?    Was  it  becsX  matter  lodged  there  ? 
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Was  it  a  circumscribed  thickening  of  intestine  ?  Was  it  glan- 
dular ?  The  first  is  perhaps  the  most  probable  supposition. 
Her  bowels  had  been  long  confined,  and,  as  well  from  her  own 
sensations  as  from  the  quantity  of  matter  subsequently 
voided,  appear  to  hare  been  loaded.  She  had  pain,  particularly 
in  the  course  of  the  colon ;  the  feel  of  the  tumor  was  more 
like  a  foreign  body  than  either  thickening  or  gland ;  the  blood 
and  mucus  in  the  stools  tend  rather  to  this  conclusion ;  lastly, 
the  medicines  employed  would  have  aggravated  any  glandu- 
lar  enlargement ;  whereas*  by  a  steady  perseverance  in  them, 
this  girl's  symptoms  were  finally  subdued.  Still  it  is  by  no 
means  uncommon  in  these  cases  to  find  a  circumscribed 
thickening,  which  in  some  measure  seems  a  limit  to  the  ulce- 
ration; and  occasionally,  in  thin  people,  enlarged  glands  may 
be  detected.  Had  it  been  the  former,  the  distressing  sym- 
ptoms would  probably  have  been  checked  sooner  than  they 
were :  had  it  been  the  latter,  she  would  most  likely  have  had 
more  of  hectic  than  she  appears  to  have  had.  The  length 
of  time  it  remained  is  no  objection  to  the  present  view  oi 
the  case.  It  would  have  been  satisfactory  could  any  foreign 
body,  as  a  cherry  stone,  have  been  detected  in  her  evacua- 
tions. In  this  case,  as  in  several  of  the  others,  there  was  a 
suspicious  pinkness  of  skin  and  sore  throat ;  and  in  this,  too^ 
till  the  whoJe  intestinal  canal  was  relieved,  was  there  diminu- 
tion of  urine.  It  will  not  do  that  the  large  intestines  alone 
Qict;  the  small  ones  must  also  perform  their  duty  before  this 
secretion  can  take  place.  On  admission,  this  girl  is  said  to 
be  "unwell.""  It  is  by  no  means  an  uncommon  thing  to  see 
menstruation  come  on  during  fever ;  and  certainly,  in  many 
cases  where  women  were  nursing,  so  far  from  the  secretion 
of  milk  having  been  checked,  it  rather  appeared  to  have  in- 
creased, so  much  so,  as  greatly  to  aggravate  the  distress  of 
the  patients.  It  would  be  interesting  to  inquire  in  such  < 
whether  the  secretions  were  much  modified  by  the  disease. 
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REPORT  OF  CASES 
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INJURIES  TO  THE  ABDOMEN. 


Case  1. 
Injury  to  the  Abdomen — Cured. 

Benjamin  R ,  aged  20:  admitted  into  Philip  Ward,  under  Mr. 

Cooper,  on  October  1.  He  received  a  severe  contusion  of  the  abdo- 
men, which  was  caused  by  the  breaking  of  the  fly-wheel  of  a  saw-mill, 
a  portion  of  which,  after  passing  through  a  two-inch  door,  struck  him 
and  knocked  him  down.  Having  been  bled,  he  was  sent  to  the 
hospital.  He  was  partially  collapsed,  and  unable  to  stand  up  on 
account  of  the  pain.  The  umbilical  region  was  swollen,  tender,  and 
very  hard.     Ordered, 

Hirudines  xx. — Enema  communis  statim. 
Bowels  were  relieved  by  the  injection. 

Oct  2,     Passed  a  comfortable  night,  but  still  complained  of  pain 
and  tenderness  in  the  umbilical  region.     Ordered, 
Hirudines  xx. 
He  improved  rapidly ;  the  symptoms  subsided ;  and  he  was  pre- 
sented, cured,  on  the  7th  of  October. 

Case  2. 

General  injury  to  Drunk, 

Joseph  A ,   aged  26 :    admitted  into   Cornelius  Ward,   under 

Mr.  Key,  on  June  17.  Had  been  crushed  between  a  barge  and  the 
side  of  a  ship,  and  was  brought  to  the  hospital  in  a  complete  state  of 
collapse.  The  principal  injury  seemed  to  be  along  the  left  side  of  the 
loin,  chest,  and  pelvis.  No  fracture  or  important  lesion  was  detected. 
A  catheter  was  introduced,  which  brought  away  some  blood.  He 
rallied  slowly  in  the  course  of  the  day,  complained  of  general  aching 
pain  over  his  body  and  loins,  and  passed  his  water  stained  with 
blood.  *  He  was  cupped,  but  grew  faint  after  three  ounces  of  blood 
had  been  abstracted. — Stimuli  ordered. 

June  18.  Has  rallied;  complains  of  general  pain;  water  be- 
coming clear ;  tenderness  over  the  left  kidney,  which  has  probably 
been  slightly  injured. — Ordered,  Julep.  Pot.  Citr. 
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19.  Altogether  better:  seems  to  suffer  more  from  general  tender- 
ness than  from  any  decided  local  injury. 

Left  the  hospital,  July  1st,  quite  well,  exeepdng  a  slight  weakness 

in  his  loins. 

Cass  3. 

Obscure  injury  to  Abdomen — Recovery. 
Michael  P ,  aged  22:  admitted  into  Stephen  Ward,  on  Fe- 
bruary 25,  under  Mr.  Movgao.  Had  &llett  from  a  vessel  into  the 
mud.  He  was  cold  and  insensible  whe&  brought  to  the  hospital,  but 
revived  after  being  in  the  warm  bath.  In  the  evcmng  he  was  com- 
plaining of  great  dyspnoea,  pain  over  chest,  abdomen,  and  loins;  tight- 
ness about  the  scrobiculus  cordis ;  great  excitement  and  irritability. 
He  passed  bloody  urine ;  had  great  tenderness  in  the  lumbar  regions, 
particularly  the  left ;  and  his  pulse  were  quick,  but  very  weak.  About 
Jx.  of  blood  were  taken  from  the  arm,  which  gave  him  relief  and 
caused  the  pulse  to  rise.  Ordered,  calomel  and  opium;  fomenta- 
tion to  the  belly. 

Feb.  26.     Better ;  water  dear ;  still  suflers  from  pain. 

March  5.  Getting  well. 

14.  Arose  this  morning  perfectly  well,  and  was  on.  the  point  of 
leaving  the  hospital,  when,  about  8  A.Bf.,  he  felt  some  uneasiness  across 
the  lower  part  of  his  abdomen,  and  in  the  left  loin.  On  going  to 
stool,  instead  of  passing  water  he  voided  a  large  quantity  of  pure 
blood  from  his  bladder.  In  a  short  time  he  passed  a  second,  and  then 
a  third  quantity  of  blood,  and  became  ftdnt :  some  wine  was  given 
him.  At  10  o'clock  he  passed  some  more  blood,  which  seemed  to  be 
arterial,  and  probably  from  the  kidney.  He  complained  of  unea- 
siness rather  than  pain  across  the  abdomen  and  left  loin.  Ordered, 
Palv.  Opii  gr.  i.  statim. 

Tinct  Ferri  SesquicUoridi  31.  Tinct  Opii  m  xx. 
Bladder  of  ice  over  the  pubes. 

At  2  o'clock  he  had  had  no  return  of  hemorrhage,  and  his  water 
was  merely  tinged  with  blood. 

From  this  time  he  had  no  farther  hemorrhage,  but  suffered  from 
intolerance,  and  pain  during  micturition.  He  was  cupped  over  the 
loins  on  March  19,  with  great  relief;  and  he  left  the  hospital  on 
March  29,  quite  well. 

Case  4. 
Injury  to  Abdomen — Peritonitia — Recovery. 

Robert  R ,    aged   32:    admitted    into    Cornelius  Ward   on 

October  25,  in  the  evening.     Early  in  the  morning  he  had  been 
knocked  down  by  the  shaft  of  a  cart,  the  end  of  which  struck  him 
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violently  on  the  right  side  of  the  abdomen,  near  the  lambar  region. 
He  worked  as  a  coal-porter,  and  led  the  nsnal  life  of  his  trade.  Had 
a  double  hernia,  which  were  generally  down,  but  easily  reducible.  The 
accident  was  followed  by  some  collapse,  and  by  great  pain  in  the 
part,  extending  over  the  abdomen.  He  was  bled  largely,  and  had 
castor-oil,  salts  and  senna,  and  some  pills.  The  symptoms,  however, 
became  aggravated ;  and  in  the  evening  he  was  sent  to  the  hospital 

Oct  26.  His  pulse  were  quick,  sharp,  weak,  and  intermitting; 
countenance  distressed  and  anxious ;  extreme  restlessness ;  abdomen 
swollen  and  tense ;  his  ruptures  were  down  and  easily  reduced,  but 
soon  descended  again.  He  complained  of  great  pain,  aggravated  on 
pressure,  over  the  whole  abdomen;  pain  and  tenderness  on  right 
side ;  a  sense  of  constriction  at  scrobiciilus  cordis :  great  dyspnoea ; 
extreme  thirst ;  flushed  countenance.  Had  not  vomited ;  passed  his 
water  readily ;  but  his  bowels  had  not  been  opened.  Ordered  castor- 
oil  injection,  and  fomentation  to  the  abdomen.  The  injection  re- 
turned without  producing  any  effect.     Ordered, 

C.  C.  to  the  injured  part ;  40  leeches  over  abdomen. 

Calomel  gr.  ij.   Opii  gr.  ij.  statim. 
In  the  evening  he  was  much  easier,  and  had  some  sleep :  pulse 
sofler  and  fuller :  the  distressing  symptoms  mitigated :  bowels  still 
not  moved.     Had  had  some  castor-oil,  but  was  ordered  an  injection 
of  house  medicine  if  bowels  were  not  speedily  relieved. 

27.  Slept  tolerably  well.  Seems  free  from  pain,  and  the  symptoms 
are  altogether  abated.  Pulse  intermits,  and  is  sharp.  Bowels  were 
evacuated  after  the  last  injection,  but  probably  only  frx)m  the  large 
intestines :  nausea,  but  no  vomiting.  Bowels  were  relieved  sponta- 
neously at  1  o'clock,  A.M. ;  but  he  was  still  labouring  under  acute 
peritonitis.     Ordered, 

CaL  gr.  ij.     Opii  gr.  L  4tis  horis. 

Hirudines  xl.  abdomin.,  and  to  foment  abdomen. 

28.  A  good  night :  bowels  relieved :  all  symptoms  abating. 

29.  Bowels  plentifrilly  opened  in  the  night;  and  he  has  also 
vomited  profusely.  He  continued  to  vomit  all  day,  and  was  pretty 
freely  purged.  Abdomen  is  now  sofl,  and  he  is  free  from  pain.  Pulse 
still  intermittent:  great  thirst  Ordered,  mustard  poultice;  small 
doses  of  brandy  and  water ;  and  aromatic  confection  with  opium  in 
some  warm  infUsion,  if  purging  continued. 

30.  Much  better :  purging  diminished :  sickness  stopped. 

Nov.  12.  Still  suffers  from  some  abdominal  pain  and  tenderness 
on  the  side  of  the  injury :  bowels  relaxed. — Ordered, 

Confect  Aromat   Tinct  Opii  ex  Mist.  Camph.  t.  d. 
Left  the  hospital,  on  Nov.  20th,  quite  well. 
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Case  5. 
Wound  of  Abdominal  Parietes — Becorery, 

Thomas  B ,  agred  27 :    admitted   into  Acddent  Ward,  under 

Mr.  Key,  on  Sept  14.  A  carpenter,  and  worked  at  a  saw-mill:  in 
good  health.  Whilst  standing  too  near  the  saw,  he  received  a  lace- 
rated wound  of  the  abdominal  parietes  ;  it  was  two  inches  in  length,  on 
a  line  parallel  with  the  crest  of  the  ilium,  extending  to  the  umbilicus, 
dividing  the  muscles,  but  not  penetrating  the  peritoneum.  The 
wound  was  brought  together  with  pieces  of  plaster,  and  a  roller 
applied  around  the  abdomen.  He  suffered  little  or  no  symptoms ; 
the  wound  granulated  healthily ;  and  he  left  the  hospital  on  October 
19th,  1842,  cured. 

Case  6. 
Extensive  Laceration  of  Abdominal  Parietes — Uved  Ten  Days. 

Alexander  S ,   aged  38:    admitted   into  Accident  Ward,  on 

June  7,  at  10  o'clock  a.  m.,  under  Mr.  Cooper.  A  baker :  a  healthy, 
temperate  man.  His  horse  having  run  away,  he  was  violently  dragged 
between  his  cart  and  the  projecting  ledge  of  a  butcher's  shop,  the 
comer  of  which  tore  up  the  whole  layers  of  the  abdominal  muscles 
in  a  line  from  the  spinous  process  of  the  right  ilium  to  the  symphysis 
pubis,  laying  bare  a  large  surface  of  peritoneum,  and  raising  it  up  fVom 
Poupart's  ligament  The  fore  part  of  the  bladder  was  exposed.  The 
peritoneum  was  not  wounded,  but  the  intestines  could  be  distinctly 
seen  projecting  it  forward.  The  cord  appeared  to  have  escaped  lace- 
ration. There  had  been  considerable  hemorrhage,  and  he  was  col- 
lapsed. His  urine  was  drawn  off  untinged  with  blood.  The  wound 
was  cleaned,  the  ragged  muscles  arranged  as  well  as  they  could  be, 
and  the  edges  brought  together  with  sutures :  the  thighs  and  shoulders 
raised.  Stimulants  were  given,  and  warmth  applied.  He  soon 
rallied  firom  the  collapse,  and  in  the  evening  his  pulse  was  rising. 

Ordered,  ^  

Hyd.  c  Cret   Pulv.  Jacob,  ver.  aa  gr.  v.  st 

In  the  course  of  the  night,  as  his  pulse  increased  in  strength,  ^x  of 
blood  were  taken  from  the  arm.   Ordered, 

Cal.  gr.  i.     Opii  gr.  L 

June  8.  Abdomen  very  tender  on  pressure,  especially  on  the  left  or 
uninjured  side,  but  no  tension.  Leeches  applied,  and  a  castor-oil  In- 
jection g^ven.  In  the  evening  his  bowels  had  not  been  opened ;  he 
had  great  thirst,  and  considerable  febrile  excitement:  the  injection 
had  not  returned.  Ordered  a  full  dose  of  castor- oil,  and,  if  neces- 
sary, an  injection  of  salts  and  senna ;  both  of  which  were  administered. 

9.     Bowels  opened  freely  about  9  o'clock  a.m.,  by  which  he  was 
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relieyed  from  the  abdominal  weight  and  uneasiness  that  he  had 
greatly  complained  of.  Passes  his  water  freely :  complains  of  intense 
thirst  Abdomen  fomented,  and  warm- water  dressing  applied  over  the 
wound,  the  cutaneous  edges  of  which  are  in  perfect  apposition.  Takes 
barley-water  and  soda-water ;  and  has  had  beef-tea  sparingly.  At  9 
P.M.  was  somewhat  better,  but  complained  of  general  tenderness. 
Some  of  the  sutures  were  removed,  and  an  offensive,  thin,  sanious 
serum,  mixed  with  bubbles  of  air,  was  evacuated.  Merely  to  have 
diluents. 

10.  Had  a  grain  of  calomel  and  opium  during  the  night :  bowels 
plentifully  opened  this  morning.   No  untoward  symptoms.     Ordered, 

Cal.  gr.  iij.  Ext  Hyos.  gr.  v.  h.  s. 
as  his  bowels  had  not  been  thoroughly  relieved. 

11.  Bowels  opened:  seems  better  :  suffered  much  from  excessive 
acidity  of  stomach,  which  was  relieved  by  soda-water  and  magnesia 
mixture. — Ordered  half-a-pint  of  porter. 

12.  Going  on  well.   Wine  instead  of  porter. 

16.  His  strength  has  been  sinking  for  the  last  two  days,  and  his 
stomach  will  not  bear  much  nourishment :  there  is  an  immense  dis- 
charge from  the  wound,  and  the  sloughs  are  slowly  separatmg.  He 
breathes  iast,  and  with  difficulty,  as  if  the  injury  to  the  abdominal 
walls  would  not  allow  the  descent  of  the  diaphragm.  Sweats  pro- 
fusely.    Died  on  June  17,  at  11  a.m. 

SBCTio  CADAVERis. — There  was  very  slight  evidence  of  peritonitis  at 
the  lower  part  of  the.  abdomen.  The  whole  surface  of  the  wound  was 
somewhat  sloughy,  but  inclining  to  take  on  a  healthy  action.  The 
kidneys  coarse  in  their  texture.  Liver  somewhat  inflamed  recently. 
Pneumonia  at  the  back  part  of  both  lungs.  The  fourth  rib  on  the  right 
side  fractured  near  the  spine,  but  not  puncturing  the  pleura.  About 
a  pint  of  coagulated  blood  was  found  in  the  right  pleura  (which  latter 
was  adherent  to  the  lung) ;  but  it  was  not  discovered  from  what  lesion 
it  might  have  flowed. 

Case  7. 
Bailway  Accident — Extensive  injury  to  the  Abdomen  and  Tiiiglis — 

Death. 

Gborge  6 ,  aged  21 :  admitted  on  Dec.  7,  into  Accident  Ward, 

under  Mr.  Cooper.  A  healthy  young  man,  employed  on  the  Loudon 
and  Croydon  railway.  It  appears  that  the  man  was  engaged  on  the 
rail,  when  the  axle-tree  of  one  of  the  carriages,  which  was  going  ten 
miles  an  hour,  gave  way,  and  the  train  was  thrown  off  the  line,  and 
knocked  him  down.     He  did  not  suffer  much  pain,  and  his  pulse  was 
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not  feeble,  althoufi^h  Tery  freqaent :  he  kid  aot  loit  onieh  blood.  The 
integuments  were  torn  off  ihm  pobie  and  right  and  left  hypogastric 
regiotts :  a  SBMdl  portioB  of  the  intestines  was  visible  below  the 
umbilkavr  the  penis  was  torn  off  from  its  attadunent,  and  with  the 
KToCnm  separated  so  as  to  expose  the  spermatic  cords  and  testicles. 
The  symphisis  pubis  was  separated,  and  the  right  os  pubis  was  frac- 
tured in  several  places.  The  integuments  covering  both  femoral 
regions  were  extensively  lacerated ;  the  right  femoral  artery  and  vein 
completely  truncated ;  and  the  ri^t  adductor-longus  muscle  severed. 
The  head  of  the  femur  was  thrown  out  of  its  socket,  and  was  lying 
loose  in  the  femoral  region. 

A  catheter  was  passed,  and  a  considerable  quantity  of  clear  urine 
drawn  off.  He  was  ordered  stimulants.  His  pulse  continued  remark- 
ably good  for  nearly  three  hours,  but  gradually  became  more  frequent 
and  feeble.  He  remiuned  perfectly  sensible,  and  did  not  suffer  much. 
He  died  five  hours  after  the  accident 

Casb  8. 

fFound  of  Abdomen — Intedtne  protruded  and  returned — In/iam- 

matory  Symptoms — Recovery, 

Sarah  F ,  aged  14:  admitted  into   Esther  Ward,  under  Mr. 

Cooper,  on  August  21,  at  half-past  three  p.m.  A  short,  stout,  pallid 
girl,  in  good  health.  While  standing  on  some  railings  gathering 
grapes,  she  slipped  off,  and  one  of  the  spikes  entered  the  abdomen 
just  above  Poupart's  ligament,  and  very  close  to  the  external  ring. 
The  wound  was  an  inch  long,  and  in  a  direction  parallel  to  the 
ligament  She  was  taken  to  a  surgeon,  who  stated  that  the  small 
intestine  protruded  to  some  extent  This  was  returned  with  moderate 
ease,  and  the  wound  closed  by  two  sutures  and  a  strap  of  adhesive 
plaster:  she  was  then  sent  to  the  hospital.  On  admissiou,  her 
countenance  was  somewhat  anxious :  she  had  scarcely  recovered  from 
her  partial  collapse,  but  suffered  great  pain  over  the  abdomen,  which 
was  increased  by  pressure ;  pulse  quick,  with  a  tendency  to  jerk,  and 
compressible:  tongue  moist  and  clean:  bowels  opened.     Ordered, 

Hirudines  zxx. ;  et  postea  Cataplasm. 

Cal.  gr.  iv.  Opii  gpr.  L  st 

Cal.  gr.  iis.  Opii.  gr.  fs.  3tis  horis. 
She  was  somewhat  relieved  by  the  leeches ;  and  about  an  hour  after- 
wards forty  more  leeches  were  ordered,  and  her  water  drawn  off. 

Aug,  22.  Passed  a  good  night :  bowels  not  open.  The  strapping 
was  removed,  and  the  wound  did  not  appear  so  lacerated  as  might 
have  been  expected. 

Repet  Pil.  4tis  horis. --CatapL  Lini  vulneri. 
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She  progpressed  favourably  ;  the  abdominal  tenderness  subsided ;  the 
wound  healed  up,  but  slowly ;  and  her  strength  became  re-established. 
She  left  the  hospital  on  September  27. 

Case  9. 

Penetrating  wound  of  Abdomen^  with  proirudon  of  Omentum — 

Peritonitis — Death. 

Maria  J ^  aged  9 :  admitted  into  Esther  Ward,  on  November 

22,  under  Mr.  Key :  a  dark-haired,  unhealthy-looking  g^rl :  London 
bom  and  bred :  has  not  had  good  health,  being  subject  to  pulmonary 
complaints.  Admitted  with  a  penetrating  wound  of  the  abdomen, 
situated  about  two  inches  to  the  left  of  the  umbilicus,  and  on  a  plane 
rather  higher.  About  an  inch  of  omentum  protruded :  and  there  being 
some  difficulty  in  returning  it,  it  was  excised.  The  wound  was 
strapped  up ;  24  leeches  applied  to  the  abdomen,  and  a  cup-full  of 
blood  taken  from  the  arm.  She  was  very  restless  and  uneasy 
throughout  the  day,  though  not  complaining  of  positive  pain. — 
Ordered, 

Cal.  gr.  i.    Opii  gr.  i.  st 
Opii  gr.  fs.    Cal.  gr.  ij.  4tis  horis. 
Nov,  23.     Has  been  sick :  pulse  very  rapid  and  small,  140  :  respira- 
tion hurried :  tongue  coated,  but  quite  white :  seems  drowsy :  breathing 
thick :  abdomen  rather  tense,  and  painful  on  pressure  :  skin  hot  and 
dry.     Ordered, 

Enemata  of  castor-oil ;  6  leeches ;  and  a  blister  to  the  abdomen. 
Cal.  gr.  i.  Opii  gr.  |.  Pulv.  Ant  gr.  ij.  4tis  horis. 

24.  Breathing  quick,  and  obstructed  by  mucus :  pulse  130,  and 
rather  intermittent:  face  less  flushed:  voice  clear:  no  sickness: 
abdomen  tense,  and  painful  on  the  least  pressure  :  bowels  not  open, 
except  by  the  enemata. — Ordered, 

CaL  gr.  ifs.  Opii  gr.  |.  Pulv.  Jacob,  ver.  gr.  ij.  st 
01  Terebinth,  m  xv.  ex  Mist  Salin.  Ji.  4tb  horis. 
EmpL  Lytts  abdom. 
In  the  evening  she  was  worse. 

V.  S.  ad  Jviij. — Hirudin,  xij.  abdom. 

The  blister  to  be  dressed  with  Ung.  Hydrarg. 

Cal.  gr.  y.  4ti8  horis. 

25.  Sinking :  all  the  symptoms  increased :  died  in  the  evening, 
her  mind  remaining  clear  to  the  last 

8BCTI0  CAOAVERis.  Nov,  26. — Abdomeu  rather  tumid ;  the  external 
wound  closed.     No  other  appearance  in  the  lungs  than  cadaveric  con- 
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f^esiion.  Left  pleura  healthy :  ri^ht  pleura  containing  at  least  half  a 
pint  of  purulent  fluid  ;  and  the  whole  surface  of  the  pleura  pulinonalls 
was  generally  coated  with  inflammatory  effusion  of  the  moat  unor- 
ganizahle  kind,  in  some  places  so  dense  as  to  form  a  layer.  On 
opening  the  peritoneum  the  traces  of  inflammation  were  at  first  not 
very  evident  There  was  no  injection,  and  the  parts  generally 
seemed  anaemiated :  on  narrow  inspection,  flakes  of  the  same  greenish- 
yellow,  cream-like,  non- plastic  effusion  as  seen  in  the  pleura,  were 
found  studding  the  peritoneum  in  different  parts ;  and  on  scraping  the 
surface  in  any  part  with  a  knife  fluid  of  a  similar  character  was  col- 
lected. The  flakes  were  most  dense  in  the  lumhar  region,  and  on  the 
convexity  of  the  liver.  The  omentum  was  found  to  be  filling  up  the 
wound,  and  the  muscles  seemed  to  have  closed  around  it  and  prevented 
its  retraction.  Corresponding  to  the  external  wound  was  a  small 
puncture  through  the  coat  of  the  colon,  but  so  minute  that  no  extra- 
vasation could  have  taken  place  through  it  A  rather  large  and 
lively  ascaris  lumbricoides  was  found  in  the  intestines. 

[An  analogous  case  is  reported  in  the  First  Volume  of  the  Guy's 
Hospital  Reports,  page  580 ;  but  this  case  fortunately  recovered.] 

Case  10. 

Inciaed  Wound  of  Abdomen — Protruded  and  lacerated  Colon — No 

urgent  Symptoms — Death. 

William  G ,  aged  34 :  admitted  into  Lazarus  Ward,  on  March  1, 

at  1 1  o'clock  A.M.,  under  Mr.  Key.  He  had  slept  the  previous  night 
at  a  public-house  in  Tooley  Street,  and  early  this  morning  was  found 
in  the  condition  in  which  he  was  brought  to  the  hospital.  After  the 
mutilation  he  had  walked  twice  up  and  down  stairs  from  the  room 
where  he  slept,  and  got  into  the  cab,  which  brought  him  to  Guy's, 
without  assistance.  There  was  an  incised  longitudinal  wound  of 
the  abdomen  at  the  umbilicus  IJ  inch  long,  and  from  this  pro- 
truded a  large  confused  bloody  mass,  consisting  of  the  whole  of  the 
arch  of  the  colon  torn  away  fi^m  the  meso-colon,  the  omentum, 
and  a  considerable  portion  of  the  small  intestines ;  the  omentum  was 
torn  to  shreds ;  and  the  colon  also  was  torn  in  two,  the  ends  hanging 
down  on  either  side  of  the  abdomen.  The  whole  mass  had  a  most 
offensive  odour,  was  completely  infiltrated  with  blood,  and  had 
evidently  been  exposed  for  several  hours.  There  was  not  any  thing 
like  the  collapse  that  might  have  been  expected;  and  he  seemed 
bordering  on  a  state  of  delirium  tremens.  He  knew  nothing  what- 
ever of  the  cause  of  the  injury,  although  he  answered  rationally  when 
spoken  to.     Probably  he  had  first  stabbed  himself  with  a  knife,  which 
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was  found  under  his  bed,  and  then  torn  and  mangled  the  parts  as 
they  protruded.  Some  loose  shreds  of  peritoneum  and  fat  were  cut 
off;  the  incLsion  was  enlarged  downwards ;  and  the  mangled  mass, 
after  being  washed  and  warmed,  was  returned,  with  the  exception  of 
the  toVn  ends  of  the  intestine,  which  were  lefl  out  of  the  wound  and 
tacked  together ;  a  piece  of  lint  being  passed  under  them  to  prevent 
their  slipping  in.  The  remainder  of  the  incision  was  brought  together 
by  quilled  suture.  Brandy  and  beef-tea  were  given  him,  under  which 
he  rallied  in  the  course  of  the  day  and  complained  of  no  pain,  but 
wandered  slightly  in  his  mind,  and  shewed  a  disposition  to  get  out  of 
bed  and  to  pull  about  the  parts.  In  the  evening  some  fseculent 
matter  had  passed  from  the  upper  end  of  the  bowel. 

March  2.  Much  in  the  same  state.  No  sickness  or  pain  in  the  ab- 
domen on  pressure :  not  much  collapse.  Has  passed  his  water  freely. 
In  the  evening  he  was  evidently  sinking;  and  he  died  in  the  night 

sBcno  CADAVERI8. — Body  stiff:  the  face  full  and  red.  There  was 
no  appearance  of  reparation  about  the  wound,  but  it  was  dark- 
coloured  and  foetid.  Hanging  out  of  it  were  the  two  torn  ends  of  the 
colon,  which  were  thin,  dryish,  and  black ;  and  on  separating  the 
edges  of  the  wound  there  was  a  dark  sloughy  cavity,  larger  than  an 
^gg^  and  formed  by  peritoneum.  Bowels  not  distended.  Universal 
peritonitis  ;  the  surfaces  glued  together,  and  vascular ;  but  the  secre- 
tion of  purulent  fluid  was  still  more  generaL  The  omentum  was 
injected,  dark,  contracted,  and  lacerable.  Liver  full,  pale,  and  dull; 
and  beneath  the  peritoneum  it  was  minutely  speckled,  as  if  with 
ecchymosis.    No  evidence  of  fsecal  extravasation. 

Casb  11. 
Ruptured  Intestine — Death  in  thirty  hours, 

H.  D ,  aged  34:    admitted   into   Lazarus   Ward,   under   Mr. 

Cooper,  on  June  30.  While  drawing  a  truck  a  post-chiuse  came  in 
contact  with  it,  causing  the  handle  to  be  forcibly  driven  back  against 
the  right  hypochondrium.  He  was  bled  and  actively  purged,  and 
then  sent  to  the  hospital.  About  twenty-four  hours  after  the  injury 
he  complained  of  violent  pain  over  the  whole  abdomen :  he  vomited 
continually,  the  stomach  rejecting  every  thing,  and  had  no  evacuation 
of  the  bowels. 

Hirud.  XXX.  part,  dolent 

Haust  Efferves.  c  Magn.  Sulph.  3ifs.  2dis  horis. 

Cal.  gr.  iij.  Opii  gr.  i.  st. 
He  died  30  hours  after  the  accident 
Vol.  11.  fi 
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SECTio  CADAVERis  Oil  followuig  day. — Surface  of  body  exsanguine. 
No  appearance  of  ecchymosis  externally ;  but  the  cellular  membrane 
beneath  the  injured  spot  was  highly  injected  with  blood.  Abdomen 
contained  two  quarts  of  serum,  very  turbid,  and  mixed  with  numerous 
flakes  of  lymph.  The  peritoneum  shewed  marks  of  recent  high  in- 
flammation, its  sur&ce  being  covered  with  much  lymph :  the  intes- 
tines adhering  in  some  parts.  Near  the  upper  extremity  of  the  Ueuro» 
at  that  part  to  which  the  mesentery  is  attached,  there  was  an  opening, 
not  so  large  as  a  sixpence,  from  which  part  of  the  contents  of  the 
intestine  had  escaped,  and  produced  the  fatal  peritonids. 

Case  12. 
Ruptured  IfUeitine — Collapae — PeritoniiU — Death, 

,  aged  30 :  admitted  into  Cornelius  Ward,  under  Mr. , 

on  December  14,  in  the  evening,  soon  afler  the  aoddent  A 
strong,  stout,  healthy  drayman.  A  barrel  had  fallen  upon  his  bins 
and  knocked  him  down,  his  abdomen  probably  coming  in  violent  con- 
tact with  the  ground.  He  was  somewhat  collapsed,  and  lay  on  his 
lefl  side,  with  his  legs  drawn  up.  There  were  marks  of  a  blow  on 
the  loins,  where  he  complained  of  pain  and  tenderness:  the  chief 
pain,  however,  was  referred  to  the  lower  part  of  the  abdomen,  but 
there  was  not  much  tenderness:  no  paralysis  whatever.  He  had 
voided  some  blood  by  the  urethra,  as  appeared  from  the  state  of  bis 
shirt  He  was  unable  to  pass  his  water ;  and  stated  that  he  had  for  a 
long  time  had  some  difiBculty  in  micturition.  After  considerable 
difficulty  a  catheter  was  introduced,  and  a  moderate  quantity  of 
perfectly  dear  water  was  drawn  off.  It  appeared  afterwards,  from 
the  ecchymosed  state  of  the  penis,  that  the  last  inch  or  two  of  the 
canal  had  probably  sustained  some  injury,  and  thus  furnished  the 
blood.  He  was  relieved  by  the  evacuation  of  his  water ;  and  as  there 
were  no  very  well-marked  symptoms,  excepting  the  moderate  pain  at 
lower  part  of  abdomen  and  the  collapse,  he  was  ordered  fomenta- 
tions, and  gentle  stimulus  if  necessary.  Qn  the  following  morning, 
Dec.  15,  he  stated  that  he  felt  better,  and,  to  a  cerUin  extent,  he  had 
rallied  from  his  collapse.  About  1 1  o'clock  he  requested  to  have  his 
water  drawn  off,  not  having  passed  any  since  the  previous  night,  at 
which  time  a  catheter  had  been  introduced  and  retained  for  some 
little  time :  to  this  he  referred  as  the  cause  of  the  great  pain  which  he 
now  experienced  in  the  lower  part  of  the  abdomen.  The  bladder 
only  contained  a  small  quantity  of  urine,  and  soon  after  its  evacua- 
tion he  suddenly  and  rapidly  grew  worse ;  his  abdomen  became 
swollen  and  tense,  and  he  sank  and  died  about  12  o'clock. 
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sBCTio  CADAVERis,  Dec,  16. — Abdomen  very  tense  from  air  in  the 
peritoneal  cavity.  On  cutting  into  the  liver,  air  issued,  apparently  from 
one  of  the  larger  veins  (probably  the  effect  of  early  decomposition). 
Peritonitis  with  partial  effusion  of  lymph,  predominating  towards  left 
side:  the  omentum  lacerated  and  ecchymosed:  slight  effusion  of 
blood  in  the  peritoneal  cavity ;  some  ecchymosed  spots  on  the  small 
intestines  and  mesentery.  On  the  led  side  a  bundle  of  small  intes- 
tines, chiefly  ileum,  were  glued  together  by  soft  effusion,  produced 
by  a  rupture  through  which  a  small  extravasation  of  the  contents 
had  taken  place.  In  the  let\  lumbar  region  and  iliac  fossa  there  was 
a  large  collection  of  blood  effused  behind  the  peritoneum,  and  a 
smaller  effusion  existed  on  the  right  side. 

Case  13. 

Injury — Ruptured  Intestines — Death  in  two  days, 

George  P ^  aged  45 :  admitted  into  Accident  Ward,  under  Mr. 

Cooper,  on  November  3 :  a  stout-made  man :  was  brought  in  the  aft- 
ernoon to  the  hospital  in  a  considerable  state  of  collapse,  having  been 
knocked  down  by  a  light  cart,  the  wheel  of  which  had  passed  over  the 
anterior  part  of  his  body.  He  complained  of  much  abdominal  pain ; 
vomited  a  good  deal ;  aud  in  this  evacuation,  as  well  as  in  his  stools, 
some  blood  was  seen.  He  was  leeched,  and  took  some  slight  purga- 
tives.    Lived  two  days. 

8ECTI0  GADAVERis,  six  hours  after  death. — Still  warm,  but  rigid.  No 
external  signs  of  injury,  or  subcutaneous  ecchymosis.  Abdomen  tense. 
On  opening  the  abdomen  much  foetid  and  apparently  ammoniacal  gas 
escaped,  with  a  quantity  of  fluid,  which  was  bloody  and  filmy,  and 
tinged  with  faeces.  Peritoneal  surface  highly  inflamed  throughout : 
that  of  the  anterior  parietes  adherent  to  the  intestines  and  omentum, 
but  readily  separable :  the  intestines  glued  together  by  abundant 
layers  and  cords  of  fibrin,  plastic,  and  in  different  stages  towards 
organization  and  pus.  One  of  the  foremost  convolutions  of  small 
intestine  (jejunum)  below  the  level  of  the  umbilicus  was  completely 
divided  transversely :  the  mesentery  was  also  fissured  to  some  depth. 
The  mucous  membrane  of  the  upper  divided  end  everted  all  round  to 
the  extent  of  nearly  three-quarters  of  an  inch,  tumid  and  vascular, 
very  slightly  constricted  by  the  retracted  muscular  coat :  the  lower 
divided  end  was  found  enclosed  one  inch  and  a  half  deep  between 
other  convolutions:  its  mucous  surface  similarly  everted,  but  in  a 
less  degree :  both  ends  readily  poured  out  their  contents,  and  lay 
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glued  to  the  adjoining  parts,  and  opened  into  separate  collections  of 
bloody  fseculent  fluid. 

Casb  14. 

Ruptured  Internes — Fractured  Spine  and  Cranium — Death  in 

tweniy-one  hours, 

John  T ,  aged  36 ;    admitted  into  Accident  Ward,  under  Mr. 

Key,  on  September  22d,  at  5  o'clock  p.  m .  Had  been  drinking,  and 
fell  from  a  mast  about  My  feet;  but  his  fall  had  been  intercepted  in 
the  descent  On  examining  his  spine  there  was  a  distinct  irregu- 
larity between  the  last  dorsal  and  first  lumbar  vertebrs,  presendng  a 
chasm  in  which  the  finger  could  be  placed.  Had,  however,  neither 
loss  of  feeling  nor  sensation  in  the  lower  extremities,  and  passed  his 
water  freely :  complained  of  no  particular  pain  about  his  body  or 
extremities,  but  referred  all  the  mischief  to  his  head.  There  was  a 
contusion  about  the  centre  of  the  lambdoidal  suture.  The  pupils  acted 
naturally.  He  expressed  himself  indistinctly,  and  with  difficulty,  like  a 
person  labouring  under  slight  concussion,  or  partially  inebriated. 
He  was  cold  and  somewhat  collapsed.  Ordered, 
Calomel ;  and  C.  C.  ad  Jviij.  nuchee. 
SepL  23.  Recovered  somewhat  from  collapse,  but  still  cold  and 
weak :  complains  of  general  pains  in  back  and  around  the  umbilicus, 
and  in  head :  has  perfect  motion  and  sensation  in  lower  extremities. 
Continued  in  much  the  same  state  till  about  2  o'clock  p.m.,  when  he 
died  suddenly.  His  pupils  were  observed  to  become  dilated  before 
death. 

SiscTio  CADAVERis,  Sept.  24. — ^There  was  not  the  slightest  appearance 
of  bruise  or  ecchymosls  on  any  part  of  the  body.  There  was  conside- 
rable effusion  of  blood  over  the  surface  of  the  sternum,  and  in  the 
origin  of  the  pectoral  muscles  on  each  side ;  also  about  the  ensiform 
cartilage  and  anterior  part  of  the  origin  of  the  diaphragm,  and  in 
the  anterior  mediastinum ;  but  no  fracture  or  injury  to  the  thorax  or 
its  contents^  The  abdomen  was  very  tense  and  tympanitic.  On 
turning  back  the  skin  of  the  abdomen,  large  patches  of  ecchymosis 
were  seen  over  the  sur&ce,  between  the  fascia  and  muscles ;  but  none 
between  the  skin  and  adipose  layer :  blood  was  also  effused  into  the 
sheath  of  the  recti  muscles.  On  opening  the  peritoneal  cavity  a 
quantity  of  gas  escaped ;  the  intestines  presented,  in  several  places, 
extensive  patches  of  ecchymosis,  involving  the  whole  calibre  of  the 
intestine  for  two  or  three  inches.  Recent  peritonitis,  manifested  by 
the  effusion  of  plastic  lymph  chiefly  over  the  small  intestines,  some 
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of  the  folds  of  which  were  glaed  to<rether.  The  cause  of  this  peri- 
tonitis was  discovered  in  two  small  ruptured  openings  in  difierent 
parts  of  the  small  intestine,  from  which  a  small  quantity  of  the  con- 
tents appeared  to  have  escaped,  probably  at  the  moment  of  the 
accident  The  peritoneum  around  the  openings  was  slightly  adherent, 
by  effused  lymph,  to  the  adjoining  peritoneal  surface ;  and  there  was  a 
considerable  quantity  of  plastic  lymph  poured  in  the  neighbourhood 
of  the  ruptures. 

On  removing  the  scalp  an  extensive  ecchymosis  was  found  diffused 
over  the  back  of  the  head :  a  fracture,  but  without  any  displacement, 
extended  through  the  occipital  bone  on  the  lefl  side  of  the  median 
line,  commencing  at  the  lambdoidal  suture  and  terminating  at  the 
foramen  magnum :  a  considerable  quantity  of  coagulated  and  fluid 
blood  between  the  dura  mater  and  occipital  bone  on  the  left  side ; 
also  some  fluid  blood  in  the  arachnoid  cavity,  chiefly  confined  to  the 
posterior  region.  Extensive  ecchymosis  in  the  pia  mater,  and  on 
surface  of  posterior  lobes  of  cerebrum  and  whole  of  the  cerebellum. 
A  small  laceration  of  posterior  lobe  of  lefl  hemisphere  of  the  cerebrum. 

On  examining  the  spine  the  spinous  process  of  the  first  lumbar 
vertebra  was  found  broken  off:  the  arch  was  also  separated  from  the 
body  of  the  bone,  and  the  body  itself  fractured  completely  through. 
There  appeared,  however,  to  be  no  displacement  of  the  bones,  so  as  to 
produce  pressure  or  injury  to  the  cord. 

Case  15. 

Lacerated  Liver — Internal  HtBJnorrhage — Fractured  Ribs — Death. 

Samuel  H ,  aged  28 :  admitted  into  Barnabas  Ward,  under  Mr. 

Cooper,  on  July  30.  A  stout,  bony,  well-made  man.  Received  a 
blow  from  the  point  of  the  shafl  of  a  chaise  on  the  right  side  of  the 
chest  It  was  said  that  a  cart-wheel  was  at  his  back  when  the  acci- 
dent occurred.  He  was  brought  to  the  hospital  in  a  coach  about  an 
hour  ailerwards,  walked,  with  some  slight  assistance,  to  the  ward,  and 
appeared  to  have  sustained  so  little  injury,  that  the  dresser  at  first 
scarcely  thought  it  necessary  to  admit  him.  He  became  sick,  and 
▼omited :  but  complained  of  no  great  pain,  and  did  not  appear  restless. 
He  seemed  at  one  period  to  rally  from  a  state  of  collapse,  which  was 
not  extreme ;  but  he  slowly  sank,  and  died  1 1  hours  afler  the  accident 

SECTio  cADAVERis. — The  fiflh  to  the  ninth  ribs  on  right  side  were 
fractured  near  their  cartilages,  with  little  or  no  displacement:  the 
superficial  parts  were  but  slightly  ecchymosed.     The  peritoneum  was 
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bathed  in  blood  at  all  points,  and  contained  about  five  pints.  There 
was  a  vertical  rent  of  the  liver  through  its  whole  thickness,  to  the  left 
of  the  gall-bladder :  the  greater  part  of  the  torn  surface  was  sealed 
by  a  dark  tenacious  clot :  the  structure  of  the  liver  was  healthy.  Kid- 
neys  healthy,  slightly  exsanguineous,  and  the  right  had  a  superficial 
rent  on  the  upper  part,  about  1^  inch  long.  Bladder  contained  a 
little  clear  urine. 

Case  16. 
Fractured  Ribs^  Clavide,  and  Scapula — Lacerated  Liver — Death. 

Isaac    P ,    an   Irishman,  rather  above   the   middle   age,   was 

brought  into  Accident  Ward  on  August  1 7,  having  received  a  severe 
blow  from  a  spar  or  mast,  by  which  his  right  clavicle,  left  scapula, 
and  several  ribs  were  fractured.  There  was  some  emphysema  about 
the  upper  part  of  the  chest  and  neck.  Respiration  wholly  performed 
by  the  diaphragm.  He  was  perfectly  sensible,  and  complained  of 
great  suffering.  Countenance  extremely  pale,  with  an  expression 
of  great  anxiety  and  distress.  He  died  during  the  evening  of  his 
admission. 

SECTio  CADAVERis. — Body  Opened  quite  warm.  Lungs  were  healthy, 
but  completely  collapsed :  no  wound  of  pleura  detected. 

Some  blood  etfused  in  the  cavity  of  the  peritoneum  and  smeared 
over  the  viscera :  this  had  proceeded  from  several  extensive  but  super- 
ficial lacerations  of  the  liver. 

Cask  17. 
Injury — Brought  to  Hospital  dead — Lacerated  Liver, 

Robert  C ,  aged  40,  was  admitted  on  October  16:   a  labourer. 

It  appears,  that  whilst  driving  a  cart,  the  horse  became  restive,  and 
struck  him  about  his  legs  with  the  fore  feet,  knocking  him  down,  and 
then  trampling  upon  him :  the  wheel  of  the  cart  also  went  over  the 
lefl  lower  ribs. 

SECTio  CADAVERIS. — There  was  not  the  slightest  evidence  of  any 
external  bruise  or  injury  of  any  kind,  excepting  a  small  ecchymosb 
on  the  inner  side  of  the  lefl  knee.  The  body  firm  and  very  rigid. 
On  opening  the  peritoneal  cavity,  a  very  lai^  quantity  of  blood  was 
seen  occupying  the  more  depending  parts :  it  was  very  dark,  and  only 
here  and  there  presented  small,  irregular,  loose,  black  coagula;  this 
blood  had  escaped  from  a  most  extensive  rupture  of  the  liver.  Large 
openings  were  found  in  the  trunks  of  the  hepatic  and  portal  veins ; 
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and  GQ  injecting  water  into  the  three  blood  vessels  of  the  liver  it 
escaped  the  least  freely  from  the  branches  of  the  artery ;  and  indeed  it 
required  some  force  to  carry  it  through  them  on  to  the  lacerated 
surface. 

Case  18. 
Injury  to  Abdomen — Ruptvred  lAver  and  Stomachy  8fc, 

John  C ,  aged  7  :  admitted  into  Esther  Ward,  under  Mr.  Cooper* 

on  September  23.  Was  run  over  by  an  omnibus  about  J  past  3  o'clock 
P.M.,  the  wheel  passing  over  his  body.  The  body,  however,  presented 
no  particular  external  marks  of  injury.  He  was  cold  and  collapsed 
on  admission,  and  continued  so,  becoming  extremely  irritable  and 
restless.  Abdomen  tender,  but  not  tympanitic.  Constant  vomiting, 
the  contents  of  the  stomach  being  tinged  with  dark  matter,  probably 
blood.  No  urine  was  secreted  afler  the  accident  A  few  drops  of 
opium  were  given  him,  and  afterwards  brandy  with  syrup,  papav. ; 
warmth  applied;  but  no  reaction  ensued.  He  continued  in  this 
state  till  I  past  12  p.m.,  when  he  died. 

SECTio  CAOAVERis,  SepL  25 — ^The  liver  was  ruptured  in  several  places, 
chiefly  on  the  under  surface  of  the  right  lobe :  the  internal  laceration 
of  the  viscus  was  much  more  extensive  than  the  superficial  breaches 
through  its  peritoneal  coat  There  was  but  little  blood  extravasated 
into  the  peritoneal  cavity.  The  mucous  lining  of  the  stomach  was 
torn  off,  and  partly  hanging  in  shreds  from  both  surfaces,  in  a  direc- 
tion which  seemed  to  mark  the  track  of  the  wheel,  extending  nearly 
from  the  pylorus  to  the  cardia.  There  was  much  extravasated  blood 
behind  the  peritoneum,  chiefly  around  the  kidneys. 

Case  19. 
Injury — Ruptured  Uver — Death  in  eighteen  hours, 

William  H ,  aged  20  :  admitted  into  Accident  Ward,  under  Mr. 

Morgan,  on  November  6.  A  robust  youth.  Whilst  driving  a  cart 
loaded  with  timber  the  horses  ran  away,  knocked  him  down,  and  the 
wheel  of  the  cart  immediately  passed  over  the  lower  part  of  his  abdo- 
men. He  was  brought  to  the  hospital  half  an  hour  afler  the  accident, 
when  he  appeared  to  be  suffering  severely  from  the  effects  of  the  injury. 
Countenance  pallid :  respiration  hurried  and  impeded :  pulse  120, 
feeb'e.     He  complained  of  violent  pain  about  the  abdomen. 

Hirud.  XXX.  about  the  umbilicus.-^Calomel  and  Opium. 
12  P.M. :  Symptoms  became  more  urgent:  the  pulse  was  lost  at  the 
wrist :  extremities  getting  cold.     Vomiting  had  occurred  once. 
Some  tincture  of  opium  was  administered,  and  he  died  the  folio w- 
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ing:  morning,  eighteen  hours  afler  the  accident     Ilis  intellects  had 
remained  undisturbed  throughout 

8ECT10  GADAVERis  eight  hours  after  death.  —  Body  still  quite 
warm.  Abdomen  distended  ;  its  cavity  contained  about  two  pints  of 
fluid  blood.  Liver  remarkably  exsanguine :  a  few  small  hard  tu- 
bercles were  scattered  in  it,  chiefly  about  its  convexity :  the  pons 
.  hepatis  torn  through ;  and  considerable  laceration  of  the  viscus  at  the 
posterior  margin.  Spleen  sound  and  contracted.  Cordcal  part  of 
right  kidney  extensively  bruised.  Other  ecchymosed  patches  were 
found  in  various  situations,  but  the  most  remarkable  were  in  the 
cellular  membrane  before  the  bladder. 

Case  20. 
Rupture  of  the  Kidney — Death  in  twenJty-seven  hours, 

Benjamin   T ^   aged  27  :    admitted   into    Barnabas  Ward  on 

December  27,  about  4  o'clock  p.  u.  He  was  in  a  state  of  extreme 
intoxication,  and  was  said  to  have  fallen  from  a  gate  on  to  the  edge  of 
a  cask.  He  could  give  no  distinct  account  of  himself,  but  appeared 
to  complain  of  pain  at  the  lower  part  of  the  right  side  of  the  chest, 
where  a  broken  rib  was  detected  by  the  dresser. 

Dec.  28,  1  p.  M.  Was  still  in  a  state  of  collapse :  had  no  paralysis 
of  his  limbs ;  and  there  was  no  evidence  of  cerebral  mischief  i  his 
pulse  were  very  weak,  and  his  countenance  exsanguineous.  His 
bowels  hud  been  freely  opened,  and  he  had  passed  his  water.  He 
looked  like  a  person  recovering  from  a  severe  and  long-continued 
state  of  intoxication,  or  one  who  had  received  some  visceral  injury. 
He  was  perfectly  incoherent,  and  would  give  no  answer  to  questions 
put  to  him.  Ordered  a  little  wine,  to  be  taken  at  intervals,  and  to  be 
watched.  Towards  the  evening  he  appeared  to  become  rather  more 
sensible,  and  seemed  to  recognise  some  friends  who  came  to  see  him ; 
but  he  died  rather  suddenly  at  7  o'clock  p.  M. 

SfiCTio  CADAVERis,  Dec.  30. — On  opening  the  abdomen  there  was 
found  in  the  peritoneal  cavity  a  large  quantity  of  dark  fluid,  appa- 
rently bloody  serum,  which  had  probably  transuded  (perhaps  post- 
mortem) through  the  peritoneum,  as  there  was  no  lesion  of  that 
membrane  discovered.  Extensive  and  general  ecchymosis  of  all  the 
viscera  under  their  peritoneal  coat,  excepting  the  liver,  which  was 
nearly  free  from  such  extravasation.  It  was  evident,  from  the  ap- 
pearance which  the  abdomen  presented  when  opened,  that  an  im- 
mense quantity  of  blood  had  been  extra vasated  behind  the  peritoneum 
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lining  its  posterior  walls,  which  had  pushed  the  viscera  forwards, 
especially  on  the  lefl  side,  and  had  insinuated  itself  in  every  direction 
under  the  membrane  and  between  the  layers  of  all  its  folds  and  pro- 
cesses, through  the  mesentery,  mesocolon,  the  omentum,  and  over  the 
large  and  small  intestines  and  stomach,  so  as  to  g^ve  to  the  abdominal 
viscera  a  general  ecchymosed  surfece,  which  extended  into  the  deepest 
parts  of  the  true  pelvis.  The  diaphragm,  both  on  its  thoracic  and 
abdominal  surfaces,  had  numerous  ecchymosed  patches ;  and  there 
was  also  blood  extravasated  into  the  posterior  mediastinum,  and  an 
ecchymosed  patch  on  the  base  of  the  left  lung  under  the  pleura. 
Both  cavities  of  the  chest  contained  a  quantity  of  bloody  serum,  simi- 
lar to  that  in  the  abdomen.  On  removing  the  viscera  from  the  post- 
erior abdominal  walls  an  enormous  coagulum  of  blood  was  seen  in 
the  lefl  lumbar  region,  extending  firom  the  diaphragm  to  Poupart's 
ligament,  and  alsp  over  the  spine,  in  a  lesser  degree,  to  the  right  side. 
In  the  midst  of  this  coagulum  was  the  lefl  kidney,  which  was  com- 
pletely divided  transversely  through  its  middle  into  an  upper  and 
lower  half  No  other  viscus  appeared  to  have  suffered  lesion. 
There  was  no  external  bruise  on  the  loin,  and  no  particular  extravasa- 
tion of  blood  between  the  muscles  of  that'  part.  The  left  tenth  and 
eleventh  ribs  were  fractured. 

Case  21. 
Blow — Ruptured  Kidney — Lacerated  Renal  Capsule — Death  sudden. 

Samuel  P ,  aged  8 J  years:  admitted  into  Accident  Ward  under 

Mr.  Cooper,  on  February  16.  A  tolerably  healthy  lad.  Whilst  hold- 
ing the  handle  of  a  truck  he  was  suddenly  struck  by  it,  in  conse- 
quence of  a  waggon  being  driven  against  the  truck :  the  handle  was 
broken  by  the  force.  He  fell  against  a  post,  arose  almost  directly,  and 
ran  a  few  yards,  when  he  dropped.  In  half  an  hour  he  was  brought 
to  the  hospital,  cold,  anxious,  and  complaining  of  pain  in  his  abdomen : 
heart's  action  feeble.  Warmth  and  stimuli  were  employed,  with 
slight  temporary  success,  but  he  died  within  the  hour. 

8BCT10  CADAVERis  forty-two  hours  after  death. — A  small  ecchy- 
mosed spot  over  the  region  of  the  liver.  The  cavity  of  the 
abdomen  contained  about  a  quart  of  blood,  little  clotted,  and 
generally  diffused:  where  flowing  from  between  the  liver  and 
diaphragm  it  presented  a  fluid  streak  of  whitish  chyle-like  matter, 
the  source  of  which  was  not  discovered.  The  right  kidney  lacerated, 
and  ito  superior  extremity  completely  separated;  the  right  renal 
capsule  so  torn  as  to  be  with  difficulty  removed.  Liver  dark  and 
gorged  with  blood  at  the  portion  corresponding  with  the  external 
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ecchymosed  spot  Thronghoat  the  intestinal  canal  the  glands  were 
largely  developed.     Bladder  empty,  and  contracted. 

Cask  22. 
Extensive  Railway  injury — Ruptured  Liver  and  Kidney, 

Thomas   H ^  aged  24:    admitted   into   Accident  Ward,  under 

Mr.  Morgan,  on  January  9.  A  muscular  man,  employed  on  the 
London  and  Greenwich  railroad.  It  appears,  that  while  the  trains 
were  in  motion  he  was  walking  along  the  side  of  one  of  the  carriages, 
when  his  foot  slipped,  and  he  fell  off  on  to  his  elhow  and  side;  but  it 
coald  not  be  ascertained  whether  any  carriage  passed  orer  hira.  He 
became  insensible,  probably  from  the  loss  of  a  lafge  quantity  of  arterial 
blood :  on  admission,  he  was  much  collapsed,  but  although  his  pulse 
at  first  could  not  at  all  be  felt,  soon  rallied,  and  did  not  appear  to 
suffer  much.  The  elbow  joint  was  completely  lud  open,  and  the 
bones  forming  it  much  comminuted.  There  was  a  deep  cut,  three 
inches  in  length,  through  the  temporal  muscle,  from  which  arterial  blood 
issued.  About  an  hour  afler  admission  there  was  great  tumefaction 
below  the  clavicle ;  and  in  the  course  of  another  hoar,  after  being 
turned  on  to  his  side  according  to  his  wish,  his  sufierings  became  most 
acute.  He  died,  apparently  in  great  agony,  about  five  hours  afler  the 
accident 

SBCTio  CADAVERis. — Ou  the  couvcx  surfkce  of  the  right  lobe  of  the 
liver  there  was  a  rent  three  or  four  inches  in  length,  penetrating  deep 
into  its  structure.  The  right  kidney  was  much  torn,  and  in  one  place 
was  nearly  cat  into  two  parts :  from  this  nearly  1 1  pint  of  blood 
had  been  poured  behind  the  peritoneum.  Within  the  peritoneal 
cavity  were  eight  ounces.     No  ribs  were  fractured. 

Case  23. 

Fractured  Vertebne  and  Pelvis — Lacerated  lAveTj  Pancreas, 

and  Kidney — Death. 

William  T ,  aged  3.5  :  admitted  into  Accident  Ward,  under  Mr. 

Cooper,  November  10.  A  strong,  healthy  man ;  employed  as  a  carter. 
Whih  driving  his  cart,  the  horse  took  fright  and  ran  away.  He 
immediately  got  out,  and  stopped  the  horse,  which,  however,  plunged 
and  threw  him  down,  and  the  cart  passed  over  his  body.  He  remained 
sensible,  and  was  brought  to  the  hospital  After  undressing  him«  a 
quantity  of  bloody  urine  escaped,  and  he  became  very  restless,  calling 
out  for  his  companions,  and  striking  out  with  his  legs.  Sensation  of  both 
extremities  was  entirely  gone,  although  voluntary  motion  was  perfect. 
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Oa  examiBatioiiy  extensive  displacement  was  evident  about  the  lower 
dorsal  and  upper  lumbar  vertebrs.  His  body  was  cold :  the  pupils 
dilated:  pulse  scarcely  perceptible.  Brandy  and  water  was  admini- 
stered. In  about  twenty  minutes  he  became  perfectly  quiet,  and  stated 
that  be  lived  at  Deptford.     He  died  on  the  same  day. 

sECTio  CADA.VERIS. — Well*developed,  muscular  man.  A  severe  con- 
tusion was  found  in  tlie  leA  iliac  re^on.  On  opening  the  abdomen 
its  cavity  contained  upwards  of  a  pint  of  fluid  blood.  The  intestines^ 
particularly  the  duodenum,  presented  an  appearance  of  ecchymosis. 
The  pancreas  was  severely  bruised  and  lacerated  ;  also  the  right 
kidney  and  posterior  portion  of  the  right  lobe  of  the  liver.  The 
false  ribs  on  either  side  were  broken  off  close  to  the  tranverse  pro- 
cesses of  the  vertebrae.  Two  of  the  vertebrae  were  found  separated 
from  their  intervertebral  substance.  The  os  pubis  of  right  side  was 
fractured  near  symphisis,  and  overlapped  that  of  the  left.  Bladder 
uninjured ;  and  the  other  organs  apparently  healthy. 

Cass  24. 
Ruptured  Spleen — Death. 
John  D ,  an  elderly  man,  brought  to  the  hospital  on  Septem- 
ber 5,  in  a  state  of  insensibility,  and  respecting  whom  no  certain  in- 
formation could  be  obtained.  It  was  reported  that  he  had  fallen  from 
a  coach.  There  was  a  bruise  over  one  eye ;  and  it  was  imagined  that 
his  insensibility  depended  on  injury  of  the  head.  He  once  said  a  few 
words,  but  died  the  same  day. 

SECTIO  cADAVERis. — No  lujury  of  brain  discovered.  The  only 
lesion  detected  was  an  extensive  rupture  of  the  spleen,  from  which  a 
large  quantity  of  blood  had  escaped  into  the  cavity  of  the  abdomen. 

Case  25. 
Violence — Fractured  Ribs — Ruptured  Spleen — Lived  seventeen  hours, 

Thomas  C ,  aged  30  years :  admitted  into  Accident  Ward,  under 

Mr.  Cooper,  on  December  28.  Had  fallen  from  a  height  of  forty 
feet,  and  was  found  to  have  fractured  ribs  on  lefl  side,  fracture  of 
left  radius,  and  fracture  of  left  tibia  and  fibula.  The  man's  depression 
was  considerable,  and  he  complained  of  great  internal  suffering.  Some 
slight  reaction  took  place  a  few  hours  after  the  accident  Respira- 
tion affected :  urine  and  faeces  passed  naturally.  Intellectual  Acui- 
ties undisturbed  at  first.     He  survived  1 7  hours. 


Digiti 


ized  by  Google 


488  Repari  of  Casea  of  Injuries  to  the  Abdomen. 

8BCTI0  CADAVERis  on  samc  day. — External  appearances  were  tboee 
of  a  vigorous  man  who  died  in  perfect  health.  Body  generally  pale. 
A  considerable  quantity  of  deep  sanguinolent  semm,  and  several 
ounces  of  thick,  dark,  coagulated  blood  in  tbe  left  hypochondrium : 
spleen  extensively  ruptured,  and  the  lacerated  edge  of  the  capsule 
very  much  inverted.  Considerable  extravasation  in  cellular  texture 
about  both  kidneys;  but  both  these  organs  were  healthy.  Liver 
and  stomach  healthy.  Lungs  quite  healthy,  but  completely  collapsed. 
There  was  a  small  quantity  of  blood  efiused  under  the  arachnoid  in 
both  hemispheres ;  it  was  diluted,  and  mixed  by  an  increased  quan- 
tity of  serous  efiusion. 

Case  26. 
Fractured  Ribs — Ruptured  Spleen — Lived  twelve  days. 

Thomas  S ,  admitted  into  Accident  Ward,  under  Mr.  Morgan, 

on  July  17.  A  carriage  was  said  to  have  passed  over  his  body, 
and  occasioned  fracture  of  three  ribs  on  left  side.  He  lived  twelve 
days,  and  complained  of  pain  in  abdomen ;  but  stated  himself  to  be 
better  just  previous  to  the  sudden  collapse,  which  in  a  few  hours 
terminated  his  life. 

sECTio  CADAVERIS. — Nothing  particular  with  regard  to  the  external 
appearances.  The  fractured  ribs  presented  no  indication  of  an 
attempt  at  union.  A  considerable  quantity  of  bloody  serum  escaped 
from  the  abdomen,  and  the  peritoneal  surface  was  generally  stained 
with  it.  On  examination,  it  was  found  to  have  proceeded  from  tbe 
spleen,  which  was  extensively  ruptured,  and  its  tunic  distended  with 
a  large  coagulum. — See  Prep.  2019*',  Drawing  No.  353.  It  ap- 
peared that  the  effects  of  the  accident  had  been  limited  by  adhesions 
to  the  neighbourhood  of  the  spleen,  as  evinced  by  the  shreds  of 
stained  lymph  and  coagula. 

Case  27. 
Ruptured  Spleen  and  Bladder — Lived  two  days, 

Ann  F ,   aged  9:    admitted   into   Esther   Ward,  under    Mr. 

Cooper,  on  October  8.  On  the  7th  instant  a  cart  or  waggfon-wheel 
passed  over  her  body.  She  was  in  great  suffering,  which  prevented 
any  minute  examination  being  made.  Bloody  urine  was  drawn  off 
by  the  catheter.  She  was  sensible  till  the  morning  of  the  9th,  when 
she  died. 

8ECTI0  CADAVERIS. — Body  inspected  quite  warm.    The  left  ob  pubis 
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was  fractured  about  an  inch  from  the  symphisis,  and  the  neck  of  the 
right  femur  broken  just  within  the  capsule.  Spleen  ruptured ;  and 
the  haemorrhage  proceeding  from  it  had  bathed  all  the  viscera. 
Urinary  bladder  ruptured  in  three  places. 

Case  28. 
Ruptured  Bladder — Death, 

J H ,  aged  42,  an  attorney's  clerk,  married,  and  residing 

in  the  Borough,  was  admitted  into  Accident  Ward,  under  Mr.  Key, 
Dec.  26,  1843,  a  waggon  having  passed  over  his  body.  He  was  of 
middle  height,  with  dark  hair  and  eyes,  and  rather  muscular.  General 
health  good,  but  his  habits  were  very  intemperate.  While  much 
intoxicated  he  reeled  into  the  road,  and  falling  on  hb  back,  the 
wheel  of  a  large  empty  waggon  passed  over  the  lower  part  of  his 
abdomen,  his  bladder  being  probably  much  distended  at  the  time,  as 
a  consequence  of  his  drunkenness.  He  was  immediately  (at  5  p.m.) 
brought  into  the  hospital,  not  complaining  of  pain,  but  so  violent  and 
noisy  from  intoxication  that  it  was  necessary  to  tie  him  down  in  his 
bed.  There  were  no  external  marks  of  injury ;  but,  on  examination, 
the  fifth  and  sixth  ribs  of  the  lefl  side  were  found  to  be  fractured  about 
their  middle.  On  learning  the  nature  of  the  accident,  immediately 
on  the  patient's  admission  a  catheter  was  passed,  without  any  diffi- 
culty, into  his  bladder,  and  about  an  ounce  and  a  half  of  bloody  urine 
was  drawn  off.  As  soon  as  he  had  become  quiet  and  tractable  he 
was  placed  in  a  warm  bed,  and  hot  bottles  applied  to  his  feet,  &c.,  as 
he  complained  much  of  cold.  It  was  discovered  that  he  had  no 
power  to  pass  his  urine,  although  no  stricture  existed  in  the  urethra, 
and  the  catheter  met  with  no  obstruction  of  any  kind.  The  functions 
of  all  the  other  viscera  were  intact.  The  patient  had  had  a  cough 
for  some  years,  which  was  habitually  aggravated  in  the  winter. 

On  the  27th,  early,  he  was  very  restless  and  low,  having  had  no 
sleep  during  the  previous  nighU  At  10  a.h.,  his  extremities  felt 
cold :  he  complained  of  great  tenderness  over  the  lower  part  of  the 
abdomen,  which  was  tense  and  distended.  He  was  much  relieved  by 
a  catheter  being  introduced  into  the  bladder,  and  about  a  pint  and  a 
half  of  fluid  drawn  oii^  consisting  more  of  uncoagulated  blood  than 
urine,  and  as  dark  in  colour  as  treacle.  He  suffered  much  from  severe 
spasmodic  pains  in  the  chest,  especially  on  the  lefl  side  and  in  the  left 
shoulder.     Ordered, 

An  enema  of  house  medicine  immediately. 

Calomel  and  opium,  of  each  a  grain  every  three  hours. 
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At  5  P.M.  he  was  again  sufferuig  greatly  from  tension  and  tender- 
ness in  the  abdomen  ;  and  another  pint  and  a  half  of  blood  and  urine, 
of  the  same  character  as  that  removed  in  the  morning,  was  drawn  off. 

At  10  P.H.  he  was  in  much  pain,  owing  to  tension  over  the  bladder : 
a  catheter  was  introduced,  but  no  urine  followed,  the  bladder  ap- 
pearing to  be  distended  with  coagulated  blood :  pulse  small,  running, 
irregular,  140 :  e&tremities  cold :  skin  moistened  with  cold  and 
clammy  perspiration. — Ordered  Tinct  Opii  5f8.  st 

28.  Has  been  very  restless  and  in  great  pain  during  the  night  : 
had  no  sleep.  At  5  a.m.  a  catheter  had  been  passed,  but  only  about 
a  table-spoonful  of  blood  could  be  drawn  off.  The  tinct.  opii  was 
repeated.  Is  constantly  sick,  and  rejects  every  thing.  There  is  less 
tension  in  the  abdomen :  the  tenderness,  also,  is  less,  but  seems  more 
generally  diffused,  and  is  now  greatest  in  the  lefl  lumbar  region : 
pulse  sofl,  small,  and  very  feeble,  but  more  regular,  112:  tongue 
moist :  skin  moist  and  rather  cool :  hands  very  cold :  feet  kept  warm 
by  hot  bottles.  He  feels  very  low.  Considerable  ecchymosb  exhi- 
bited itself  in  the  integuments  over  the  whole  of  the  \eti  femoral 
region,  but  none  at  all  over  the  abdomen. 

At  1  P.M.  a  catheter  was  passed,  and  about  a  pint  and  a  half  of 
blood  and  urine  drawn  off.     Ordered, 

Soda-water  and  brandy. 

Alum  gr.  zv.  ex  Julep.  Menth.  3tis  horis. 

The  patient  remained  in  the  same  condition  for  several  hours, 
gradually  sinking.  The  pam  increased  in  severity,  undl  it  seemed  to 
be  beyond  his  endurance.  Hot  fomentations  were  applied  to  his 
abdomen,  but  without  giving  much  relief.  An  elastic  catheter  was 
retained  in  the  bladder,  but  no  fluid  of  any  kind  came  away.  Vomiting 
became  nearly  incessant :  the  trunk  and  extremities  cold,  and  covered 
with  a  clammy  sweat.  •  During  the  last  two  hours  his  breathing  was 
'  much  impeded  by  a  sense  of  **  stuffiness'^  and  sufibcation  in  the 
throat  The  mouth  filled  with  a  fluid,  which  frothed  copiously  from 
his  lips :  speech  gradually  failed,  though  he  remained  perfectly  sen- 
sible to  the  last     Expired  at  10  p.ic,  just  53  hours  after  the  accident 

8BCTI0  CADAVSRI8,  fifteen  hours  afler  death. — On  opening  the  abdo- 
men between  three  and  four  pints  of  nearly  pure,  uncoagulated  blood 
were  found  efiused  into  the  cavity  of  the  peritoneum.  In  the  apper  and 
posterior  part  of  the  bladder,  which  was  firm  and  contracted,  there  was 
a  transverse  rent,  extending  also  through  its  peritoneal  covering.  Clots 
of  blood  plugged  the  mouths  of  the  lacerated  vessels,  and  there  was  no 
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extravasation  of  blood  into  the  cellular  tissue  of  the  pelvis.  A  little 
ecchymosis  appeared  beneath  the  peritoneum  over  the  lumbar  vertebrae 
on  the  left  side.  The  kidneys  and  ureters  were  sound:  the  liver 
unhurt,  pale,  and  mottled.  The  bony  pelvis  was  not  in  any  way 
injured.  As  has  been  stated,  the  Bflh  and  sixth  left  ribs  were  fractured ; 
but  the  pleura  was  not  lacerated,  nor  had  the  lungs  sustained  any 
injury. 

Case  29. 

Ruptured  Bladder — Fractured  Pelvis, 

Ann  E.  W »  aged  38 :  admitted  under  Mr.  Cooper,  into  Esther 

Ward,  on  Sept  18.  A  iine,  well-made  married  woman.  While  in 
a  state  of  intoxication  she  was  run  over  by  a  cart,  and  was  brought 
to  the  hospital,  at  5  o'clock  A.M.,  half  an  hour  after  the  accident 
There  was  then  general  pallor  of  countenance,  sunken  features, 
cold  extremities.  Pulse  quick  and  feeble:  body  covered  with  cold 
clammy  perspiration :  intense  pain  in  hypogastric  region,  with  disco- 
louration of  the  skin :  inability  to  move  the  lower  extremities,  and 
great  pain  when  the  right  leg  was  moved.     Warmth  applied. 

About  9  o'clock  a.m.  r  quantity  of  ammoniacal  bloody  fluid  was 
found  to  issue  from  the  vagina :  she  was  in  great  pain,  and  it  was 
impossible  to  examine  her.  Stimulants  were  freely  given,  as  she  was 
very  prostrate.  A  catheter  was  passed  at  1  o'clock,  but  merely  three 
or  four  drops  of  bloody  urine  came  away.  She  rallied  somewhat 
and  was  enabled  to  give  an  accoimt  of  the  accident,  but  never 
recovered  from  the  collapse,  and  died  at  a  quarter  to  ten  the  same 
evening. 

SBCTio  CADAVERis,  thlrty-ninc  hours  afler  death. — Qroin  and  parts 
about  the  pubes  much  swollen,  emphysematous,  and  green.  Both 
ossa  pubis  fractured,  the  symphisis  loose,  and  also  the  right  sacro- 
iliac  joint  A  great  quantity  of  discoloured  serum  in  the  peritoneum. 
Large  rupture  of  the  bladder  at  its  superior  and  anterior  portion, 
including  the  peritoneum.  Decomposition  of  the  viacera  much  ad- 
vanced. 

Case  30. 
Injury  to  Pelvis  and  Abdomen — Death, 

Jambs  D ,  aged  27 ;  admitted  into  Cornelius  Ward,  under  Mr. 

Key,  on  August  19.  A  stout,  healthy  man:  unmarried:  a  labourer 
on  the  Grreenwich  Railway.  Had  been  first  struck  by  the  buffer  of 
the  Brighton  engine,  and  then  probably  received  a  second  blow  on 
the  pelvis  by  some  projecting  part  of  the  train.  When  brought  to 
the  hospital  the  greater  part  of  the  small  intestines  were  protruded 
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through  a  tmnsverae  laceration  about  seven  inches  lon^,  which  had 
separated  tlie  larger  part  of  the  wing  of  the  left  ilium  from  the  pelvis, 
a  little  above  the  acetabulum,  and  laid  open  the  whole  of  the  iliac 
fossa.  I'he  separated  portion  of  ilium  was  drawn  up  by  the  muscles 
close  to  the  ribs,  leaving  a  wide  interspace  through  which  the  bowels 
piotruded.  There  was  considerable  hsemorrhage  and  he  was  in  a 
state  of  collapse.  He  had  also  sustained  a  severe  laceration  of  the 
scalp  and  was  otherwise  much  bruised.  Brandy  was  given  him  and 
the  intestines  returned  :  the  wound  was  sewed  up,  and  over  this  was 
placed  compress  of  lint  and  plaster.     Ordered, 

Tinct  OpiL  m  zxx.  st 
Had  passed  his  water  just  previous  to  the  accident,  and  the  catheter 
now  drew  off  a  small  quantity  of  dear  urine. 

9  o'clock.     Had  not  rallied :  in  cold  sweat :  complained  of  great 
pain :  constriction  and  fullness  of  abdomen  about  the  seat  of  injury. 
One  of  the  stitches  had  given  way,  and  the  intestine  slightly  protruded : 
it  was  returned,  and  the  wound  closed.     Ordered, 
Opii  gr.  ij.  St. 

Died  at  half-past  ten  the  same  evening. 

Case  31. 
Extensive  Injury  to  Pelvis^  from  MarJuneiy — Death. 

William  B ^  aged  13 :  admitted  into  Accident  Ward,  on  January 

1 1,  under  Mr.  Morgan.  A  strumous  lad.  It  appears  that  wlule  he 
was  turning  a  gprinding*stone  at  the  steam  saw  mills  the  handle  came 
off,  and,  striking  his  chest,  threw  him  back  into  a  hole  in  the  floor,  in 
which  a  large  fly-wheel,  communicating  by  means  of  a  broad  leathern 
strap  with  steam  machinery  in  another  room,  was  revolving.  He  was 
caught  by  the  strap  between  the  legs,  and  in  this  position  the  wheel 
made  nearly  half  a  revolution  with  him,  and  dropped  him  on  the 
other  side.  When  taken  up  he  was  insensible,  and  appeared  to 
have  lost  a  good  deal  of  blood.  He  was  immediately  brought  to  the 
hospital  in  a  state  of  profound  collapse.  An  extensive  but  superficial 
wound  extended  from  the  anterior  and  superior  spine  of  left  ilium 
along  Poupart's  ligament  as  far  as  the  anus :  the  testicles  and  penis 
completely  denuded:  the  pelvis  was  fractured  in  several  places, 
especially  in  front  Stimulants  were  administered,  and  in  half  an 
hour  he  sufficiently  recovered  to  be  enabled  to  answer  questions  put 
to  him.  He  did  not  complain  of  much  pain,  but  wished  to  be  turned 
on  his  side,  and  seemed  then  in  great  agony.  He  again  sank  into  a 
deep  collapse,  and  died  three  hours  afler  the  accident 
No  inspection  could  be  obtained. 
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Case  32. 
Fractured  Pelvis —  Urine  Bloodif — Death. 

William  G ,  aged  17  :  admitted  into  Cornelius  Ward,  under  Mr* 

Key,  on  January  5.  A  rather  delicate  lad.  Had  fallen  from  the 
shail  of  a  waggon,  the  wheel  of  which  passed  obliquely  over  his  pelvis. 
He  was  brought  to  the  hospital  in  a  state  of  collapse.  The  pelvis  was 
completely  crushed,  and  the  lower  extremities  entirely  paralyzed.  Ge- 
neral tumefaction  of  the  abdomen.  The  catheter  was  passed,  and  dark- 
coloured  urine  mixed  with  clots  of  blood  was  drawn  off.  Stimulants 
were  freely  administered,  but  he  never  rallied,  and  died  early  the  fol- 
lowing morning. 

No  post-mortem  examination  could  be  obtained. 

Case  3d. 
Injury  to  Peltis — Death. 

Charles  M ,  aged  ^5 :  admitted  into  Accident  Ward  on  Feb.  15. 

,  The  wheel  of  a  waggon  had  passed  over  him,  and  he  was  supposed 
by  the  dresser  to  have  a  fractured  thigh.  He  passed  some  bloody 
urine ;  and  died  on  the  ISth. 

sectio  cadaveris. — The  thigh  was  not  broken,  but  the  head  of  the 
bone  had  been  driven  into  the  pelvis  through  the  foramen  ovale,  ex- 
tensively fracturing  the  pubes  and  ischium.  There  was  a  good 
deal  of  ecchymosis  behind  the  peritoneum  over  the  lower  part  of  the 
abdomen.  The  bladder  was  contracted  and  contained,  a  little  bloody 
fluid :  around  it  was  a  turbid,  offensive  sanies. 

Cask  34. 

Rupture  of  the  Bladder. 

J.  H ,  aged  42,  admitted  into  Cornelius  Ward  December  26,  in 

the  evening.  He  had  been  knocked  down  by  a  waggon,  while  in  a 
state  of  intoxication,  and  the  wheel  appeared  to  have  passed  over  his 
pelvis.  He  complained  of  pain  about  the  lower  part  of  his  belly,  and 
was  very  violent  and  excited.  The  left  groin  and  upper  part  of  the 
thigh  were  severely  ecchymosed ;  but  his  condition  prevented  any  ac- 
curate examination  of  his  person.  A  catheter  was  passed,  which 
withdrew  some  urine  tinged  with  blood ;  and  a  few  hours  afterwards 
a  large  quantity  of  nearly  pure  blood  was  obtained. 

July  27,  1 1  A.M.  Complained  of  intense  pain  diffused  over  the 
pelvis,  abdomen,  and  chest,  aggravated  by  the  slightest  motion  of  the 
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body,  although  he  could  move  hia  arms  freely ;  breathed  with  diffi- 
culty ;  general  dbtress  and  extreme  irritatioD.  Had  passed  no  water 
since  the  accident,  and  there  was  a  considerable  distention  over  the 
region  of  the  bladder.  The  catheter  again  brought  away  a  larve 
quantity  of  pure  blood.  Some  difficulty  was  experienced  in  intro- 
ducing the  instrument,  and  it  seemed  to  hitch  against  some  obstmc- 
tion  just  as  it  entered  the  bladder;  but  as  soon  as  this  was  overcome 
the  blood  flowed  freely.  Ordered,  calomel  and  opium,  of  each  a  grain, 
to  be  repeated  at  intervals.  An  enema  to  relieve  the  bowels,  which 
had  been  constipated  previously  to  the  accident 

4  P.M.  The  pills  have  been  twice  repeated,  and  his  bowek  have 
been  opened  by  the  injection.  His  symptoms  unrelieved:  bladder 
apparently  distended :  belly  full,  and  somewhat  tense.  A  large 
quantity  of  blood  was  again  drawn  off,  and  some  relief  was  afforded. 
Ordered,  infusion  of  roses  with  sulphate  of  magnesia  and  tinct 
ferri  sesquichlor.  m  xv.  every  three  hours. 

10  P.M.  No  relief  from  his  sufferings:  cold  and  collapsed,  with 
weak  thready  pulse :  belly  tympaniUc.  A  catheter  was  passed,  but 
no  fluid  obtained :  the  instrument  seemed  to  enter  an  empty  bladder. 
Ordered,  tinct  opii  m  xxx.  stat:  brandy  at  intervals. 

Dec,  28,  9  a.m.  Had  slept  at  intervals  during  the  night,  and  ap- 
peared to  be  altogether  easier :  bowels  had  been  opened :  belly  less 
tympanitic  and  swollen :  g^at  thirst ;  but  rejects  every  thing  that  he 
swallows.  The  catheter  was  passed,  but  brought  nothing  away.  To 
discontinue  his  medicine,  and  to  be  kept  perfectly  quiet  About  2 
o'clock  P.M.  the  catheter  was  introduced,  and  brought  away  a  small 
quantity  of  blood  and  urine.  Brandy  and  soda-water  was  given  him, 
but  was  not  retained  on  his  stomach.  In  the  evening  a  mustard 
poultice  was  applied  over  the  scrobiculus  cordis,  and  thirty  drops  of 
tincture  of  opium  given.     He  died  at  10  p.  m. 

SECTio  CADAVERis,  Dec,  29. — The  bladder,  which  was  perfectly  con- 
tracted and  drawn  up  behind  the  pubes,  presented  a  large  rent  in  its 
posterior  wall,  through  which  the  contents,  (and  it  was  probably  dis- 
tended with  urine  at  the  time  of  the  accident)  had  doubtless  passed 
into  the  peritoneal  cavity.  This  lesion  of  the  bladder  had  evidendj 
furnished  the  haBmorrhage ;  and  as  the  viscus  had  remained  in  a  state 
of  permanent  contraction  after  the  injury  it  would  seem  that  the  ca- 
theter, at  each  introduction,  had  passed  through  the  laceration  into  the 
recto- vesical  pouch,  where  the  subsequent  accumulation  of  blood  and 
urine  took  place.  The  peritoneal  cavity  contained  about  a  pint  and  a 
half  of  blood  and  fluid,  which  latter  was  probably  partly  urme  and 
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partly  the  efitised  product  of  inflammation.  There  was  bnt  little 
evidence  of  active  or  difiiised  peritonitis,  which  may  perhaps  be 
ascribed  to  the  dilution  of  the  urine  with  a  large  quantity  of  blood. 
Some  of  the  lower  ribs  were  broken  on  the  left  side,  and  there  was 
moderate  pleuritis  in  the  neighbourhood  of  the  fracture. 
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AN  ABSTRACT  OF  THE  TWO  HALF-YEARLY  REPORTS 

OF  TUB 

CLINICAL   SOCIETY, 

FOR  1843. 
BY  EDMUND  LLOYD  BIRKETT,  M.B. 


It  will  be  our  endeavour  to  embody,  in  the  few  following  pages, 
an  abstract  of  the  two  Half-yearly  Reports  of  the  Clinical 
Society  for  the  year  1843.  We  had  at  first'  intended  to  have 
published  these  Reports  entire ;  but  in  consequence  of  the 
great  length  to  which  they  run,  and  also  the  enumeration 
of  a  number  of  details,  essential  in  their  character  as  Reports 
of  a  Society,  but  unnecessary,  and,  except  to  a  few,  void  of 
interest  in  a  general  publication,  we  have  preferred  the  pre- 
sent plan. 

To  enable  our  readers  to  form  a  conception,  and  determine 
the  value  of  the  facts  we  have  here  brought  forward,  it  is 
necessary  that  they  should  understand  the  general  object 
of  the  Reports,  and  the  principle  on  which  they  are  formed. 
They  relate  directly  to  the  economy  of  the  Society;  and 
are  intended  mainly  to  attract  the  attention  of  students 
to  the  absolute  necessity  of  Clinical  study,  and  to  impress 
on  their  minds  the  opinion  of  Sydenham,  "  hanc  artem  (me- 
dicinam,)  baud  rectius  perdiscendam  esse,  quam  ab  ipsios 
artis  exercitio  et  usu.^  And  more  remotely  they  are  de- 
signed us  instruments  for  rendering  available,  by  means  of 
indices  and  classification,  the  large  collection  of  matter  re- 
corded in  the  books  of  the  Society.*  Such  being  the  object 
of  the  formation  of  the  Report,  it  has  generally  been  en- 
deavoured to  comprehend  within  it  a  slight  sketch  of  the 
progress  of  the  Society,  notices  of  alterations,  and  suggestions 
for  future  improvement;  but  the  substance  of  the  Report 
consists  of  a  digest  of  all  the  cases,  with  their  results,  entered 
in  the  books  of  the  Society  during  the  foregoing  six  months, 
classified  according  to  a  nosological  plan,  and  tabularly 
arranged,  as  follows : 

*  Introdaction,  Vol.  I.  Second  Seriet. 
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No. 

Nmme  k  Age. 

Ward 
and  No. 

Physician  or 

Surgeon,  and 

Reporter. 

Date  of     1  Residence 
Admission,       „  '  j  ?Jl 
and  Duration   ^f^t?^: 
of  Illne«i.    ,  cupation. 

Disease. 

Date 

of 

Exit. 

Reference 

to  Clinical 

Books. 

1 
Result 

I«6. 

Aged  45. 

Charity. 
10. 

Dr.Babington. 
Mr.Parkinson. 

June  7,1843. 
G  months. 

Croydon. 
Monthly 
Nurse. 

Ascites,  of  six 
months'duration ; 
bilious  vomitinff ; 
pain  on  right  side 
of  abdemen,  ex- 
cruciating on  de- 
fecation ;   fluctu- 
ation ;    tympani- 
tes ;  tongue  with 
brown     coating ; 
July   7th,    Para- 
centesis abdomi- 
nis.— 17th,  Jaun- 
dice.—21st,   con- 
vulsions; prostra- 
tion. 

July  21, 
1843. 

Furmuloe, 
D.57. 

Death. 

No 

Autoix'-y. 

and  appended  there  is  an  analytical  index  of  symptoms, 
classified  according  to  the  same  plan  as  the  digest  of  cases. 

Now  we  propose  to  omit  every  thing  bearing  reference  to 
the  economical  discipline  of  the  Society,  and  to  give  our 
chief  attention  to  the  seventh  and  last  columns,  in  which  are 
comprehended  the  nature  of  the  disease,  and  the  result;  and 
only  to  refer  to  the  other  columns  for  information  when  the 
subject  we  wish  to  elucidate  particularly  demands  it  But 
in  so  doing,  we  would  not  wish  it  to  be  understood  that  we 
do  not  duly  estimate  the  importance  of  age,  season,  residence, 
occupation,  and  time,  both  in  producing  and  modifying 
disease ;  but  rather  that  we  are  of  opinion  that  it  is  only  from 
very  large  and  accurate  collections  of  reports  that  deductions 
can  be  made  without  endangering  science  by  premature 
generalization. 

The  Half-yearly  Report,  then,  independently  of  the  intro- 
duction, consists  of  the  digest  of  cases  and  analytical  index ; 
and  upon  these  two  separate  portions  we  have  drawn  up  the 
following  tables.  The  first,  or  General  Table  of  Results, 
gives  the  terminations  in  all  the  reported  cases  under  four 
different  heads,  distinguishing  the  medical  from  the  surgical, 
and  the  male  from  the  female  patients ;  and  to  this  succeed 
fourteen  smaller  tables,  deduced  from  the  analytical  index, 
and  affording  the  results  in  the  different  sections  of  the 
primary  divisions.  At  the  foot  of  each  table  is  given  the 
per  centage  of  the  number  cured,  relieved,  unrelieved,  not 
noticed,  and  dead ;  and  these  again  are  brought  together  in 
a  separate  table,  and  the  average  per  centage  taken*  and  com- 
pared with  that  in  the  General  Table  of  Results. 
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OBNEBAL  TABU 


riUllARY  DIVISIONS. 


A. 
B. 
C. 
D. 
E. 
F. 
G. 
H. 

I. 
IL 

L. 
M. 


Cittcd. 


Medical.  1  SugicaL 


Iigiiftoa  and  Diseaaes  of  Bnm  and  NerrooB  SjBtcm 
Injories  and  Diwaaea  of  Longs  and  Appendagea . . 
Injoriea  and  Diseases  ofOigans  of  Grcnlation .  . . 

Injories  and  Diseases  of  Oigana  of  Digestion 

Ii^aries  and  Diseases  of  the  Integoments , 

Diseases  of  tke  Lymphatic  System 

Diseases  of  the  Urino-Genital  Sjstem 

Injories  and  Diseases  of  the  Oigans  of  Locomotion 
Ii\iaries  and  Diseases  of  the  Eje  and  Appendages 
Ferers • •. . 


28 
29 
3 
32 
21 

13 
41 

1 

59 

6 


Operations  for  Defbrmit j  . 


Total  Resolts  of  Msles  and  Females. 


Total  Resolts  of  Mediod  &  Snigiesl 


Total  BcsollB. 


233 


165 


398 


17 

9 
13 
83 
28 
129 
106 
37 

2 

4 


428 


RelitfTaL 


Medical 


Sorg^ct:. 


150 


578 


20 

25 

6 

12 

2 

6 
10 

1 
4 
5 


M.     F. 


I 


10  1 

4  ..  1 

4  1  4 

8  I     5  f 


I 


91 


8  ,   10 
3        I 

"r 

12  I  II 
25     14 


I 
46  '  85      45 


Per  Oentsge  . 


976 


65-371 


137  130 


267 


17-882 
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RESULTS. 


Unrelieved. 

Not  Noticed. 

Dead. 

Total. 

Total. 

1^ 

Medical. 

Saigical. 

Medical. 

Sorgical. 

Medical. 

Surgical. 

Medical. 

Sorgical. 

1 

M. 

F. 

M. 

P. 

M. 

P. 

M. 

P. 

M. 

F. 

M. 

P. 

M. 

P. 

M. 

F. 

M. 

P. 

11 

4 

.. 

.. 

.. 

11 

3 

8 

71 

43 

30 

4 

101 

47 

148 

15 

1 

!• 

•• 

2 

-. 

.. 

.. 

12 

3 

.. 

83 

33 

8 

1 
1 

86 

34 

120 

2 

4 

•■ 

•• 

.. 

1 

e 

•• 

.. 

19 

19 

10 

8 

29 

27 

56 

5 

1 

1 

2 

•  • 

2 

.. 

9 

58 

34 

31 

13 

79 

48 

127 

1 

•  • 

1 

•  • 

1 
1 

•• 

1 
2 

•• 

1 

4 

■ 

26 

18 

97 
33 

59 
10 

123 
33 

77 
10 

200 
43 

3 

7 

10 

2 

•• 

.. 

3 

2 

10 

8 

32 

37 

179 

24 

211 

61 

272 

.. 

•  • 

3 

7 

.. 

•• 

1 

.. 

9 

52 

80 

13e 

61 

182 

91 

273 

•• 

10 

? 

.. 

•  • 

4 

4 

.. 

•• 

•• 

.. 

« 

.• 

76 

46 

78 

46 

124 

1 

•• 

•• 

•• 

•• 

1 

•• 

•• 

5 

•• 

1 

•• 

69 
11 

38 

1 

3 
5 

1 
2 

69 
14 
5 

39 
3 

108 
17 
5 

38 

13 

29 

10 

1 

2 

12 

8 

54 

27 

33 

11 

423 

251 

587 

232 

1010 

483 

1403 

51 

45 

9 

20 

81 

44 

674 

819 

1493 

96 

29 

125 

1403 

6-429 

1-935 

8872 

1 
09-989 
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This  table  gives  the  results  in  14  93  cases  reported  for  the 
Clinical  Society  during  the  year;  while  the  whole  number 
admitted  into  the  hospital  during  the  same  period  was  3755 : 
thus  2260  cases  are  left  without  notice.  From  this  great 
difference  it  may  be  surmised  that  the  selection  has  been 
made  according  to  certain  regulations ;  and  the  value  to  be 
attached  to  the  results  must  vary  in  proportion  as  these  are 
influenced  by  such  regulations.  But  the  deficiency  in  the 
number  of  the  cases  reported  does  not  arise  from  any  such 
selection,  but  from  the  failure  of  certain  reporters  in  the 
discharge  of  their  duties,  in  consequence  of  being  suddenly 
called  to  other  fields  of  action,  without  either  completing  their 
cases  themselves,  or  being  enabled  to  find  substitutes.  And 
indeed,  on  comparing  the  number  of  deaths  in  the  cases  re- 
ported and  in  those  admitted,  we  find  the  relation  sufficiently 
close  to  justify  us  in  claiming  a  similar  value  for  the  other 
results.    Thus  we  observe  that  there  were  in  1843, 

Cases  admitted  3755 ;  out  of  which  323  or  8^  per  cent,  were  fiitaL 
Cases  reported  1493;  out  of  which  126  or  8*37  per  cent,  were  &taL 

We  here  see  that  the  per  oentage  in  both  instances  is 
almost  identical ;  indeed  it  is  rather  higher  in  the  admissions 
than  in  the  reports,  contrary  to  what  might  have  been  ex- 
pected had  any  selection  been  made,  either  in  conformity 
with  any  regulation  of  the  Society  or  with  the  inclination  of 
the  reporter ;  for  both  the  officers  of  the  Society  and  the  re- 
porter would  most  probably,  under  any  such  circumstances, 
rather  employ  their  energy  on  cases  in  which  a  fatal  termi- 
nation would  afibrd  an  opportunity  of  completion  by  the  ad- 
dition of  the  necroscopic  examination,  than  on  those  in  which 
so  valuable  an  addition  would  be  wanting. 

We  will  now  pass  to  the  secondary  tables,  which  are,  as  it 
were,  separate  expansions  of  the  primary  divisions.  But  we 
must  here  repeat  that  these  tables  are  formed  from  the  ana- 
lytical index  of  symptoms,  in  which  cases  are  classed,  accord- 
ing to  the  notice  of  diem  in  the  digest,  under  one  or  more 
heads ;  and  thus  will  be  found  to  arise  the  difierence  between 
the  sum  total  of  the  general  table  and  the  aggregate  totals 
of  the  secondary  tables.  We  must  also  premise  that  we  do 
not  presume  to  offer  the  plan  on  which  the  subdivisions  are 
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made  as  a  nosological  specimen,  but  only  as  that  best  adapted 
to  the  cases  themselves.  A  larger  number  of  cases  would 
perhaps  demand  a  further  division,  as,  by  a  less  number,  con- 
densation might  bexequired. 


(A)    INJURIKS  AND  DISEASES  OF  THE  BRAIN  AND  NERVOUS  SYSTEM. 

SUBDIVISIONS. 

Cored. 

RelicTed. 

Un-re- 
Uefed. 

Not 
noticed. 

Dead. 

Tbtal. 

z  S 

o 

1 

36 

66 

1 

1 

3 

62 

3 
18 
17 
37 
11 
23 

277 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

P. 

M. 

F. 

iDiaries 

18 
23 

3 
4 

I 

•  • 
3 

5 
11 
23 

1 
4 

3 
11 

18 
3 

3 

3 

1 
8 

1 

4 

.  • 

8 
3 

3 

•• 

1 

.  ■ 

9 

18 

1 
11 

2 
3 

7 

■  • 

•  • 

31 
56 

51 
16 

5 

10 

1 

11 

9 
12 
37 
2 
7 

CooBestioii  ud  Inflamnuitioo 
Mania 

1      Deunooi  Tremenfl  ••••••. 

Apoplexy  and  Paralyiia .... 

Spasmodic  Diseases  t 
Tfftanw. t. 

2 

14 

1 
2 
4 

EpilepsT 

Chorea 

'      Hysteria 

ConmlinoiM ,,-,-,, 

1 
10 

Nerrous  Irritabilitj 

TotalResnlts  of  Males  &  Fern. 
Total  Resolts 

75 

55 

38 

16 

19 

11 

1 

51 

11 

183 

94 

130 

54 

30 

1 

62 

277 

Per  Ceotage 

46-931 

I9-4d4 

I0-8.'t 

•  381 

22-3M 

99-908 

1 

1 

In  the  foregoing  table,  all  the  terms  are  sufficiently  intel- 
ligible, excepting,  perhaps,  that  of  "nervous  irritability;^^ 
under  which  head  has  been  classed  cases  of  hypochondriasis, 
and  those  affections  of  the  nervous  system  dependent  on  priva- 
ti(»i,  for  a  long  period,  of  one  or  more  of  the  general  neces- 
saries of  life,  yet  not  to  so  great  extent  as  to  develope  any 
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specific  disease.  Among  the  cases  of  interest  in  this  diviaon 
are  three  of  tetanus ;  one  idiopathic,  the  second  traumatic, 
and  the  third  in  the  form  of  opisthotonos — a  symptomatic 
indication  of  poisoning  by  the  oil  of  hitter  almonds.  In  the 
two  first  cases  the  extract  of  Indian  hemp  (cannabis  indica) 
was  admimstered,  under  the  direction  of  Dr.  Babington— in 
one  case  to  the  extent  of  248  grains ;  but  in  both  without 
success.  Among  the  deaths  are  classed  many  cases  of  albu- 
minuria, a  disease  so  often  fatal  by  coma  or  convulsions. 


(B)    INJURIES  AND  DISBASBS  OF  THE  PULMONARY  SYSTEM. 

II0B-P1TI6IUN8. 

Onred. 

Un-re. 
liered. 

Not 
ootioeiL 

De^ 

T0taL 

i 

<   J. 

it 

BL 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

» 

F. 

M. 

F. 

1 

Injariei 

5 
24 
42 

6 

28 
2 

1 
4 
3 

1 
7 
13 

1 
12 

7 

•• 

2 

1 
9 
5 

2 

1 
1 

■  • 

1 
1 

•  * 

2 

10 

10 

1 

12 
2 

4 
S 

1 

6 

8 
42 

73 

1     4 

4 

!  3ft 

I 

12 
36 

4 
t 

13 

10 

1 

'    9 

BroDcbitH  tDd  Emphvtcnia . . 
Asthma 

54 

109 

1 

UrrngitiB 

1 
6 

i>htbi«if  ...     . . 

51 

30 

H«iiioptjiis 

i 
3    1  20 

82 

43 

41 

11 

24 

6 

4 

38  j  17 

189 

78 

267* 

Total  ResulU 

125 

52 

30 

5 

55 

267 

Per  Ontage  ........ 

46-81fi 

19-475 

11-235 

1-872 

20-599 

99-997 

1 

_J 

We  have  here  classed  pleuritis  and  pneumonia,  and  broD- 
chitis  and  emphysema  together,  because  that,  in  the  cases  under 
review,  the  connection  was  too  close  to  admit  of  separation, 
without,  at  the  same  time,  destroying  the  practical  analogies 
whidi  it  is  one  of  the  chief  objects  of  these  Reports  to  establish. 
The  deaths  and  the  indefinite  results— as,  relief  and  no  relief 
— are  in  this  division,  from  the  nature  of  the  cases  it  com- 
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prehends,  almost  necessarily  numerous.  The  injuries  referred 
to  are,  cut>throat  and  wound  of  lung  by  fractured  ribs. 
Among  the  points  of  interest  may  be  mentioned  three  eases 
of  paracentesis  thoracis,  alluded  to  again  in  a  subsequent 
part  of  this  Report;  a  case  of  tracheotomy  for  croup,  classed, 
not  quite  correctly,  under  laryngitis ;  the  observed  connec- 
tion of  herpes  labialis  and  jaundice  with  pneumonia;  and  of  a 
**  joyful  ^  delirium  with  the  close  of  phthisis. 


(C)    INJURIES  AND  DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


SUB-DIVISIONS. 

Cured. 

Relieved. 

Uo-ie. 
lieved. 

! 

Not 
Noticed. 

Dead. 

Total. 

is' 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F.  1   M. 

F. 

Injuries... 

1 
4 
10 

4 

2 

1 

31 

22 

3 
2 

1 

3 

1 

18 

8 

24 

1 
8 

1 

17 
15 

1 
6 

1 
4 

I 

9 

IS 

3 
2 

1 

6 
9 

2 

2 
7 
5 

2 

I 

I 
1 

•• 

1 
5 

7 
1 

27 
4 

3 

I 

1 

9 

4 

2 

10 

30 

8 

3 
1 

1 

1 
82 
51 

•  • 

5 

13 

2 

3 
7 

1 

17 
33 

47 

2 
15 
43 
IC 

6 

8 
2 

18 
115 
98 

Disesses  of  Pericardium.... 

Heart  and  Aorta 

Aneqriam 

Vein: 
InllaininatioD 

Varix 

Ttoomlios 

CapQlaries: 

Anemia  and  Chlorosis. . . . 
Dr^tmfff  ... 

Hsmoniiagfls 

TotalBesoltoofMales&Fem. 
Total  Results 

76 

55 

42 

35 

21 

16 

5 

45 

19 

189 

128 

317 

131 

77 

2, 

17 

8 

64 

317 

Per  Centage... 

41*3^^ 

24*90 

ll*i:7i 

Z'ltoa 

20*iAn 

90.007   1 

1 

i 
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(C>)    HiEMORRHAGES. 


SUB-DIVISIONS. 


Cored. 


M.     F. 


Relieved. 


M.     F. 


Un-re- 
relieTed. 


F. 


Not 
Noticed. 


M.     F. 


Dead. 


M. 


F. 


Totsl. 


M.     F. 


U 


11 
12 

2 
30 
13 

5 
12 
13 


Tnamatic. . . . 

Epistaxis 

Aoral 

Hemoptysis. . . 
HKinatemeais. , 

Melaena 

Menorrhagia. . 
Hnmorrlioids. . 


TotalResoIts  of  Males  &  Fcm. 


22     24. 


15 


13 


9       5 


T^tal  Results 

Per  Ceotage. 


46 


14 


46.038 


28-571 


14-287 


202 


8.163 


51 


47 


98 


98 


99-979 


{C») 

DROPSICAL  EFFUSIONS. 

SUB-DIVISIONS. 

Cared. 

Relieved. 

Un-re- 
relieved. 

Not 
Noticed. 

Dead. 

TotaL 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 
M.    F. 

I 

Anarsaea ,..., 

21 
2 
5 

S 

5 
2 

1 

11 

1 
1 
1 
3 

6 
2 

1 

5 

6 

1 

1 

14 
5 
7 

1 

4 
2 

3 

51     21 
9       2 
14       6 

72 
'  11 

20 

1 

I    7 

4 

Hy drothorax  t ...  ^ ........ . 

Ascites... 

Hydrops  Pericardii 

Tunic.  Vsginalis  . . . 
Ovarii 

ToUl  Resoltoof  Males  k  Fcm. 
Tbtal  Results 

1 
7 

4 

31 

8 

17 

9 

6 

7 

1 

27 

9 

82     33 

! 

115 

39 

26 

13 

1 

36 

115 

Percentage 

33-913 

22-608 

11-304 

•869 

31-804 

99-998 
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In  these  tables  the  difficulties  so  generally  experienced  in 
all  attempts  at  classification  have  been  much  felt.  We  have 
here,  under  "affections  of  the  capillaries'"  placed  anseifiia,  chlo- 
rosis, and  dropsy;  all  of  which  ought,  perhaps,  more  correctly 
to  be  considered  as  diseases  of  the  blood,  and  can  only  be 
permitted  a  place  in  this  category  by  extending  the  term  of 
"capillaries,"'  and  making  it  comprehend  their  contents  also. 
The  three  diseases  have,  again,  a  more  remote  relation — 
anaemia  and  chlorosis  with  nutrition,  the  one  through  the 
medium  of  the  digestive,  the  other  through  that  of  the 
uterine  system ;  and  dropsy  with  any  cause  of  obstruction, 
whether  situated  within  or  without  the  organs  of  circulation. 
On  these  grounds  a  different  arrangement  might  be  advocated ; 
according  to  which  anaemia  would  be  classed  with  diseases 
of  digestion,  and  chlorosis  with  those  of  the  uterine  system,  of 
which  it  is  so  frequently  a  constitutional  indication.  But 
we  consider  that,  by  following  a  physiological  rather  than  a 
nosological  arrangement,  a  wider  system  of  analogies  will  be 
established;  and  for  this  reason,  also,  we  have  preferred 
placing  hysteria  among  diseases  of  the  nervous,  rather  than 
of  the  urino-genital  system.  We  have  given  supplementary 
tables  of  haemorrhages  and  dropsies.  Under  the  latter  are 
included  more  than  half  the  &tal  cases  in  the  whole  division ; 
and  of  these  a  large  proportion  is  due  to  the  subdivision 
"  anasarca,""  which  of  necessity  contains  most  of  the  cases  of 
albuminuria;  and  hence  the  explanation  of  the  fatality.  Under 
haemorrhages,  in  the  subdivision  "traumatic,'"  are  placed  the 
cases  of  secondary  haemorrhage  after  operation.  The  sub-divi- 
sion "aneurism""  contains  ten  cases,  seven  of  which  were 
between  the  ages  of  32  and  40 ;  one  at  52;  one  at  60;  and  a 
suspected  case  at  50.  The  aneurism  was  aortic  in  4  cases,  one  of 
which  was  not  correctly  ascertained ;  in  2  abdominal ;  and  in 
4  popliteal ;  and  the  ages  and  occupation  were  as  follow  : — 


Kind  of  Aneorism.  Age.         Occupation. 
Aortic .     .    .    82  . .  Coal-porter. 

.    .    .    38  . .  Stone-mason. 

.     .    .    62  ..  Stone-mason. 

.     .     /JO  ..  Mar^d  female* 

Abdominal    .    40  . .  Shoemaker. 


Kind  of  Aneurism.  Age.  Occnpatioii. 
Abdominal  .  90  . .  Mar'^  female 
Popliteal .    .    30  . .  Shoemaker. 

.    30  ..  Porter. 

' .    .    36  . ,  Waterman. 

.    60  . .  Radroad  lab'. 


Of  the  cases  here  reported,  above  40,  was  one  female  fifty 
years  of  age,  in  whom  the  disease  was  only  suspected;  a 
stone-mason  52  years  of  age,  a  resident  out  of  London ;  and 
a  railroad  labourer  60  years  of  age,  who  traced  his  complaint 
to  an  accident  he  had  but  a  short  time  previously  received. 
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(D)     INJUEIES  AND  DISEASES  OF  THE  DIGESTIVE  OKGANa 
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This  division  is  necessarily  much  extended,  and  the  in- 
stances of  the  separate  affections  frequently  few.  The  in- 
jury referred  to  at  the  head  of  the  table  was  an  incised 
wound  of  the  palate,  accompanied  with  much  hsemorrhage. 
The  case  of  cancrum  oris  was  the  result  of  poisoning  by 
syphilis  and  mercury,  in  a  man  twenty-nine  years  of  age. 
The  patient,  with  stricture  of  the  oesophagus,  was  supposed, 
at  one  time  during  her  treatment,  to  have  owed  her  sym- 
ptoms to  the  presence  of  an  aortic  aneurism :  the  oesophagus 
admitted,  without  difficulty,  the  passage  of  the  instrument; 
and  the  patient  left  the  hospital,  after  an  illness  of  four 
months,  in  good  health.  Among  the  ten  cases  of  hernia, 
there  was  but  one  requiring  operation ;  which,  however,  ter- 
minated fatally  on  the  third  day.  It  might  be  here  suggested, 
that  the  fatality  after  the  operation,  in  cases  of  hernia,  is  in 
some  degree  owing  to  the  late  period  at  which  patients  are 
sent  to  the  hospital ;  for  it  has  been  observed,  that  when  the 
patient  has  been  admitted  soon  after  the  occurrence  of  stran- 
gulation, reduction  has  been  more  easily  effected ;  and  even 
when  the  operation  has  been  necessary,  it  has  not  in  general 
been  attended  with  the  like  danger.  In  one  of  the  cases 
of  scirrhous  pylorus,  the  fel.  bovinum  was  administered, 
but  without  relief.  Among  the  cases  of  dysentery  was 
one  in  which  the  disease  was  accompanied  with  much 
depression  of  the  nervous  system:  the  patient  had  been 
employed  in  a  gunpowder  manufactory,  and  attributed  his 
complaint  to  the  effect  of  his  occupation,  having  observed 
that  his  fellow-labourers  were  often  similarly  affected.  Among 
the  cases  of  ascites,  nine  were  fatal ;  and  of  these,  five  had 
been  subjected  to  the  operation  of  paracentesis.  The  per 
centage  of  the  different  results  offers  little  matter  for  consi- 
deration: that  of  the  deaths  is  slightly  above  the  general 
average.  The  number  of  cases  cured  is  below  the  average, 
but  the  number  of  those  unrelieved  much  above  it;  which  is 
owing  to  the  experienced  chronicity  of  so  many  of  the  dis- 
eases, arising  from  lesions  of  the  organs  of  digestion. 
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(E)    INJURIES  AND  DISEASES  OF  THE  INTEGUMENTS. 
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The  aubdivisioD  in  this  table  may  appear  to  some  too 
minute,  and  to  others  too  contracted.  The  object,  however, 
has  been  rather  to  give  a  practical  sketch  of  the  various 
results,  than  to  follow  any  established  nosology.  In  the  first 
portion,  that,  namely,  comprising  injuries,  emphysema  is  the 
only  point  of  particular  interest    This  lesion  was  the  result, 
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in  every  case,  of  fractured  ribs ;  and  out  of  the  three  cases 
two  were  &ta],  and,  indeed,  hopeless  from  the  first  Among 
the  eruptions  there  were  four  fetal  cases,  in  two  of  which  the 
affection  was  pompholyx.  The  first  case  was  in  a  man  thirty- 
eight  years  of  age,  who  died  with  symptoms  of  fever  compli- 
cated with  bronchitis,  delirium,  maculae,  and  diarrhoea:  he 
had  been  previously  subject  to  much  privation,  and  also  debi- 
litated by  a  mercurial  course  for  the  cure  of  syphilis.  The 
second  case  was  in  the  person  of  a  female,  twenty-one  years 
of  age,  whose  death  was  to  be  attributed  to  prostration. 
The  determination  to  place  the  maculae  febriles  among  the 
diseases  of  the  skin,  and  to  omit  scarlatina  and  rubeola,  may 
to  some  appear  arbitrary ;  but  we  have  been  influenced  by  the 
fact,  that  the  maculae  in  fever  have  not  been  so  decidedly 
proved  to  be  an  integral  part  of  the  disease,  as  the  rash  has 
been  in  the  instance  of  the  other  diseases.  Three  deaths  are 
referred  to  malignant  disease ;  two  in  females,  in  whom  the 
disease  (malignant  ulceration)  was  extensive,  and  its  seat  the 
neck ;  (in  one  the  poa  terra,  as  a  local  application,  had  been 
used  at  a  previous  period,  with  considerable  success ;)  and 
one  in  a  man,  in  whom  the  disease  was  situated  in  the  back, 
in  the  form  of  a  fungoid  tumor,  which,  after  twelve  years^ 
slow  growth,  began  rapidly  to  increase,  and  at  last  exuded  a 
sloughy  discharge,  when  the  patient  sank  collapsed.  The  per 
centage  of  the  cases  cured  is  high ;  that  of  the  unrelieved  and 
relieved  low :  the  deaths  are  but  slightly  below  the  average. 


CF)    INJURIES  AND  DISEASES  OF  THE  ABSORBENTS. 
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This  table  requires  but  little  attention.  The  venereal  class 
consisting  chiefly  of  cases  of  suppuration  of  the  inguinal 
glands,  is  the  most  numerous,  and  accordingly  exercises  the 
greatest  influence  on  the  per  centage.  The  only  fatal  case 
occurred  in  a  patient,  who  was  the  subject  of  malignant  dis- 
ease of  the  axillary  glands,  accompanying  scirrhous  mamma. 


(G)    DISEASES  OF 

THE  URINO-GBNITAL  SYSTEM. 

SUB-DIVISIONS. 

Cored. 

BeUered. 

Unre- 
Ueved. 

Not 
noticed. 

Dead. 

TDlaL 

J 
J 

-? 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

H. 

F. 

1^ 

AlbQzninuria 

12 

6 

2 

13 

4 

33 

IS 

:  4<> 

Diabetes  Mellitus 

.. 

2 

1 

« 

4 

lachoria 

^ 

•  • 

I 

2 

Nephritis 

.. 

.. 

.. 

.• 

.. 

1 

.. 

1 

Qyttitis 

2 

1 

5 

9 

7 

Calculus 

1 

9 

lojury  to  Bladder 

^  ^ 

1 

,. 

1 

GoDorrbcea 

24 

3 

. , 

, , 

,, 

27 

33 

Stricture  and  Retention 

21 

13 

6 

. , 

47 

43 

5 

3 

20 

,, 

»  i 

Prostatic  Disease 

, . 

.. 

2 

, , 

, , 

3 

, , 

3 : 

Cancer    of   Penis    and    \ 
Vulya 

85 

•■ 

5 
3 

3 

5 

2 

•• 

1 

95 

28 

1 
7 
8 

3 

Sjrphilis 

104 

1 

2S  , 

^  1 

Testitts 

25 

Scirrhous  Testes 

1 
3 
3 

•• 

•• 

•• 

•- 

Hydrocele 

Hflemalocele , 

66 

24 

11 
* 

•• 

3 

1 

•• 

104 

* 

3 

Paramenia 

104 

7  ' 

Disease  of  Utems 

, , 

OTarics 

1 

, , 

, , 

3 

, . 

5 

5 

Mymf^^f^ 

Total  Results  ofMales&Fcm. 
Total  Resulta 

•• 

•• 

•• 

1 

•• 

9 

9  , 

192 

91 

42 

31 

14 

23 

6 

6 

30 

9 

284 

160 

444! 

283 

73 

37 

12 

39 

444 

Per  Centage 

63738 

16-441 

8-333 

2-702 

cs\i> 

L 

L 

Din 

tized 

-)v  VJ 

vjy 

►9ic 

of  the  Clinical  Society.  5U 

There  are  contained  in  this  division  444  cases ;  and  the 
per  centage  is  generally  near  the  average.  The  deaths  are 
chiefly  due  to  the  heads  of  albuminuria,  and  stricture  and 
retention.  Among  the  46  cases  of  albuminuria,  17  were 
fatal ;  of  which  4  were  to  be  referred  to  the  lungs ;  8  to  the 
brain ;  3  to  the  heart ;  and  2  to  inflammation  of  the  perito- 
neum ;  and  8  out  of  the  14  cured  were  after  scarlatina.  Of 
the  seven  fatal  cases  of  stricture  and  retention,  the  causes 
of  death  were  as  follows — 

CAUSE  OF  DEATH. 

Stricture  with  Retention  ...  Fracture  of  cranium. 

• Arachnitis. 

Prostatic  disease— collapse. 

Pneumonia  and  pericarditis. 

Pneumonia—low  delirium. 

.    .  .  .  Extrayasation ...  Peritonitis. 

...               ...  Diffuse  suppuration -collapse. 

In  4  cases  of  diabetes,  2  were  relieved ;  one  by  ammonia, 
the  other  by  sulphate  of  iron  carried  to  12  grains  twice  a 
day :  of  the  remaining  two,  both  were  treated  with  pepsin — 
one  after  the  failure  of  anunonia  and  opium,  but  in  neither 
case  with  success ;  for  one  was  discharged  unrelieved,  and 
marked  for  death,  as  the  subject  of  phthisis :  the  other  died 
comatose.     The  subject  of  ischuria  and   nephritis   will   be 
referred  to  under  the  head  of  fever,  of  which  they  were  compli- 
cations. The  term  "  paramenia  "  has  been  adopted  in  compliance 
with  the   recommendation  of  Mr.  Farr  in  the  Registrar- 
GeneraFs  report;  a  general  term  of  the  kind  having  been 
very  much  required  in  classifying  diseases.    The  cases  of 
disease  of  the  uterus  and  ovaries,  alluded  to  in  the  table,  form 
but  a  very  small  fraction  of  those  admitted  into  the  hospital ; 
indeed,  we  have  included  merely  such  as  have  been  treated  in 
the  general  wards,  whereas  the  large  proportion  of  the  cases 
are  placed  in  a  ward  solely  devoted  to  these  diseases,  and  are 
under  the  care  of  the  Physician-Accoucheur,  for  whom  they 
are  reported. 
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(H)    mJUBIBS  AND  DISSASKS  OF  THB  ORGANS  OF  I<O0OMOnON. 
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This  table,  though  containing  many  medical  cases,  yet  is  in 
the  far  greater  proportion  allotted  to  the  consideration  of  sur- 
gical diseases.  The  per  centage  does  not  require  much  notice : 
the  number  cured  is  rather  higher,  while  the  proportion  of 
the  deaths  is  rather  lower,  than  the  average.  Among  the 
101  cases  of  simple  fracture,  there  were  ten  fetal  cases,  which 
are  as  follow : — 
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Fracture  of  cranium   ...  3 

▼ertebr»      ....  2 

ribs 3 

(Emphysema,  with  wound  of 
lungs.) 


Fracture  of  cervix  femoris,       1 

(  Patient  84  years  of  age. ) 

Fracture  of  fibula  ....     1 

(Compound  dislocation  of  ande- 

joint.) 


AmoDg  the  14  cases  of  compound  fracture,  4  were  fatal : 


Comp.  fracture  of  lower  jaw,    1 
(Delirium  tremens.) 


Comp.  fracture  of  cranium,      2 
tibia  and  fibula  ...    1 
(Typhoid  symptoms.) 

Out  of  the  90  cases  of  rheumatism,  there  were  six  fatal, 
and  in  all  of  which  the  heart  was  a&ected. 


(I)    INJURIES  AND  DISEASES  OF  THE  EYES  AND   APPENDAGES. 
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F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Injories 

6 

23 
11 

3 

1 

19 

1 

\ 
3 

4 

1 

15 
6 

5 

1 
3 

3 

1 
5 

2 

4 
2 

3 

7 

1 
8 

1 

1 
2 

1 

1 

6 

1 

11 

45 

17 

1 

17 
2 
6 
1 
6 

3 

32 

1 
1 
4 
1 
8 

7 

14 

77 
18 

2 
21 

3 
14 

1 
13 

IdBopatbic and  Arthritic... 

Sypbilitic 

Stapiiyloiiia 

Amiinrosif .  •  

Glanooma 

Cataract 

2 

1 
3 

Disease  of  lidfl^&c 

Total  Resoltaof  Males  fcFcm.' 

49 

29 

34 

15 

20 

6 

3 

7 

106 

57 

163 

1V>tal  Results 

78 

49 

26 

10 

•• 

.o 

Per  Gentage 

47-852 

30-061 

1595 

6134 

99  997   1 

1 

1 

1 

1 

1 

In  this  division,  containing  the  ophthalmic  cases,  the  re- 
sults do  not  so  closely  approach  the  average  as  is  the  case 
in  those  we  have  heen  lately  considering.  The  cured  are 
not  more  than  48  per  cent. ;  while  the  relieved  are  full  30, 
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and  the  unrelieved  15  per  cent  These  circomstances  may, 
perhaps,  arise  from  the  impatience  manifested  by  the  suf- 
ferers to  leave  the  hospital  as  soon  as  any  fia.vourable  change 
in  their  symptoms  will  allow  of  a  hope  of  recovery ;  there- 
fore, such  cases  can  be  only  recorded  as  relieved,  though 
possibly  the  continuance  of  the  treatment,  for  a  short  time 
longer,  might  have,  in  many  cases,  altered  the  result.  The 
large  proportion  of  unrelieved  may  arise  from  impatience  of 
a  different  kind,  under  the  influence  of  which  one  hospital  is 
sought  after  another,  and  no  time  allowed  for  the  trial  of 
remedies  in  any.  And  again,  we  must  remember  that  the 
cases  of  amaurosis  form  one- third  of  the  unrelieved.  In  the 
classification,  that  plan  has  been  adopted  which  appears  more 
conducive  to  the  practical  consideration  of  the  diseases,  viz. 
the  kind  of  inflammation  has  been  regarded,  rather  than  the 
seat  The  melanosis  was  in  the  form  of  a  tumor,  and  was 
cured  by  removal  with  the  knife. 


(K) 

FEVERS. 

SUBDIVISIONS. 

Cored. 

R^liRTed. 

UQ-re- 
lie?ed. 

Not 
Noticed. 

Dead. 

1    Tbtai 

1 

<  i 
S5 

M. 

F. 

M 

F. 

M. 

F. 

M. 

F. 

• 

P. 

M. 
13 

26 

28 
3 

F. 

7 

11 
19 
2 

1 

,p^ 

IntcrmittCDt. 

9 

24 

22 

1 

5 

II 
19 
2 

1 

2 
2 

1 

1 

•• 

1 

1 

1 

2 
4 

1 

.. 

**.) 

Contiooed : 

Maculated 

'  37 

Not  Maculated 

47 

; 
5 

J 

Scarlatina . . 

Rubeola 

Total  Resalteof  Males  &  Peni. 
Total  Results 

56 

38 

4 

1 

•• 

1 

1 

8 

•• 

70 

40 

no ! 

1 

94 

5 

I 

2 

8 

ilO 

! 

PerCcDlage 

1 

85-454. 

4-545 

•909 

1-818 

7-272 

99M8 

1 
1 

This  table  contains  20  cases  of  intermittent  fever ;  84  of 
continued  fever;    5  of  scarlatina,  and  1  of  rubeola:   in  all. 
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1 10.  In  order  to  form  a  conception  of  the  value  of  these, 
•with  regard  to  the  consideration  of  the  late  epidemic,  we 
have  arranged  them  according  to  the  time  of  the  admissions 
into  the  hospital. 

Maculated.    Not  Maculated. 

1842.  November  and  December  ....  6  ...      8 

1843.  January  and  February 5  ...      9 

March  and  April 13  ...      6 

May  and  June 3  ...      4 

July  and  August 4  ...      2 

September  and  October 2  ...      8 

November  and  December  ....  4  ...11 


37 


47 


84 

Of  the  eight  fatal  cases,  one  was  the  result  of  cerebral 
disease  supervening  on  a  long  continued  ague ;  one  of  scar- 
latina complicated  with  jaundice,  after  four  days^  illness,  in 
a  man  42  years  of  age.  The  remaining  six  were  cases  of 
continued  fever,  and  may  be  arranged  in  the  following 
manner : — 

Duration  of  lUneBS,  Duration  of  Hlness, 
after  Admiision.         before  AdmiMion. 

Nephritis— hepatitis— pneumonia    .  .      2  days  ...      7  days 

Pneumonia 23    ..  .  . .     14    .. 

Elephantiasis  -  low  delirium— petechiie,  10    ..  

Convulsions— maculae 36   ..  ...      7    .. 

Pneumonia— subsultus-tcdinum       ...      4    .. 

Coma— spasmodic  twitching  ....    12    ..  ...      7    .. 

The  first  of  these  cases  was  one  of  great  interest^  as  it  was 
supposed  to  resemble,  both  as  to  the  symptoms  before,  and 
the  morbid  appearances  after  death,  the  yellow  fever  of  tro- 
pical climates.  The  patient  was  admitted  September  20th, 
having  been  ill  seven  days.  He  had  jaundice,  vomiting, 
albuminous  urine,  with  prostration,  and,  at  last,  perfect 
ischuria  renalis,  with  convulsive  fits :  he  died  on  the  22d, 
two  days  after  admission.  On  a  necroscopic  examination, 
the  liver  and  kidneys  were  found  in  acute  stages  of  infiam- 
mation ;  the  stomach  contained  a  quantity  of  dark-coloured 
grumous  fluid ;  and  the  lungs  gave  evidence  of  pneumonia. 
The  third  case  was  admitted  for  elephantiasis  on  February  8th, 
having  at  that  time  been  ill  for  ten  months ;  and  on  May  10th 
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he  was  attacked  with  fever,  while  in  the  hospital,  a  very 
rare  occurrence,  and  died  in  ten  days.  Other  points  con- 
nected with  this  subject  will  receive  some  elucidation  in  this 
our  current  number. 


CL) 

POISONS. 

SUB-DITIBIOira. 

Cored. 

RelieTed. 

Unre- 
liered. 

Not 
noticed. 

Dead. 

TrtaL 

1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

P. 

M. 

P. 

M. 

F. 

Lead 

•• 

•• 

3 

•  • 

•• 

11 

1 
1 

1 

U 

2 

!  ^2 
1 

16 

OUormtterAlmoods 

CoRorive  SaUimate 

Adder  Bite 

Unknown 

Total  Reaoltaof  Malea&Fem 
Total  Resnita 

10 

2 

3 

12 

3 

•• 

•• 

1 

16 

75 

18-75 

6*?5 

100 

. 

1 

This  division  is  much  too  scanty  to  admit  of  aught  else 
than  enumeration.  The  three  patients  relieved  had  been 
admitted  for  paralysis  from  lead.  The  poison,  which  is 
represented  as  imknown,  was  probably  alcohol,  though  pos- 
sibly laudanum. 

We  now  subjoin  two  Tables  of  Operations :  in  the  first  are 
comprehended  all  the  cases  entered  during  the  year  in  the 
books  of  the  Clinical  Society ;  and  in  the  second,  all  the  ope- 
rations performed,  dariDg  the  same  year,  in  the  hospital,  ex- 
clusive, however,  of  the  cases  of  paracentesis,  cataract,  and  of 
those  generally,  in  which  the  operation,  either  from  the 
danger  of  removal  or  the  nature  of  the  disease,  was  performed 
in  the  ward. 

But  to  guard  against  error  in  the  institution  of  any  com- 
parison between  the  two  tables,  we  must  first  subtract  from 
Table  L  the  cases  alluded  to  above,  when  the  results  will 
present  the  following  relation : — 
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Cured.    RelieTed.  Unrelieved.  Not  noticed.  Dead.      Total. 

Table  I    Modified 85807    5 128  8-974    99*999. 

Table II.    ...       73972      ..  1-37         6849    17*808    99999. 

In  considering  the  difierence,  thus  increased,  between  the 
proportional  results,  we  ought  to  remember,  first,  that  many 
of  die  cases  in  the  first  table,  though  entered  in  1843,  were 
performed  at  the  latter  part  of  the  previous  year;  and, 
secondly,  that  the  reporters  are  directed,  by  the  rules  of  the 
Society,  to  forego  the  report  in  all  cases  where  their  inter- 
ference might  either  endanger  the  patient  or  add  to  his  suf- 
ferings. And  thus  we  explain  the  difference  in  the  propor- 
tion of  deaths  in  the  two  tables.  With  this  reservation,  we 
offer  the  tables  to  our  readers. 


OPBEATIONS.- 

-No.  1. 

8UB-DinSI01f8. 

Cured. 

Relieved. 

Unre- 
lieved. 

Not 
MoUced. 

Dead. 

ToUl. 

1- 

S  < 

M. 

P. 

M. 

F. 

M. 

P. 

M. 

P. 

M. 

F. 

M. 

F. 

Excision  of  Tomon 

Amputation 

9 
16 

I 

•  • 

6 
5 

2 

1 
8 
2 
8 

12 
6 

2 

3 
2 

2 

3 
3 
2 

3 

1 

2 

1 

1 
3 

1 

1 

1 

. » 
1 
2 

11 
16 

1 
2 

6 
6 
2 

1 
4 

11 
6 

11 

13 
6 

1 
2 
2 

6 
2 

24 

22 

1 

2 

1 

6 

6 

2 

1 

3 

6 

11 

12 

13 

Excbion  of  Jointe 

Trephining,  ate 

Tracheotomy 

Ligatnre  of  Arteries 

Litfaotcmij 

lithotrity 

Hernia 

Ahdominis..... 

Tan.  Vaianalii 

Catanct 

TotolResnlts  ofMalesft  Fern. 
Total  Results 

58 

25 

10 

3 

1 

8 

5 

77 

S3 

110 

83 

13 

- 

1 

13 

110 

Per  Centage .......... 

75-454    1    11-818 

•909 

11-818 

99999 

1 

1 
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No.  n.— TABLE  OF  OPBRATIONS,  WITH  THBIR  HBSULTS,  PBK- 
FOEMED  IN  GUY'S  HOSPITAL,  DURING  1843. 


OPERAT10M8. 


AmpnUtioii 

Ezcliion  of  Tbmon 

Lithotomy 

litbotritj 

Aneorinn 

HemU 

Otariotoiny 

TrepbiniDg 

Opentioo  for  cleft  pdate 

Perineftl  iodnon  into  mrethn . 
Hare-lip 


Cared. 


20 
1% 

5 

1 
2 


Not 


Dead.    '  notieed.  'relieved. 


Ub- 


Removal  of  cicatrix  for  the  core  ; 
of  wry  neck,  from  born. 


be  core  ) 
a..   ..( 


TotaL 


ToUl  Resalta . 


54 


13 


5      1       .1 


73 


Per oeoUge |  73972 


17-808   i    6-849    I     1-37     \   99*999 


Per  centage  io    the  reported  \ 
of  operations \ 


\  75-454 

I 


11-818    I    -909 


We  have  already  considered  the  difference  between  the 
deaths  in  the  two  tables,  and,  to  a  certain  extent,  accoonted 
for  it  The  disease  in  the  first  fatal  case,  for  which  the  ope- 
ration was  performed,  was  scirrhous  mamma,  and  death  took 
place  thirty-four  days  after  the  operation,  and  twelve  after 
the  supervention  of  erysipelas.  Out  of  three  cases  of  para- 
centesis thoracis,  two  were  cured  and  one  fatal.  Out  of  six 
of  paracentesis  abdominis,  in  five  the  operation  was  merely 
considered  as  palliative.  In  the  cases  of  paracentesis  for  the 
cure  of  hydrocele,  the  tincture  of  iodine  was  used  as  an  in- 
jection in  five,  and  port- wine  in  two  of  the  successful  cases. 
The  operation  in  the  cases  of  cataract  was  for  solution,  and 
performed  by  aid  of  the  needle.     Under  the  head  "  miscella- 
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neous"^  we  include  the  operations  for  talipes  varus,  conical 
stump,  hare-lip,  perinaeal  opening  of  the  urethra  for  stric- 
ture, &c.  The  fatal  case  was  one  of  extravasation  of  urine, 
in  which  the  urethra  was  opened  in  the  perinaeum,  and  death 
was  owing,  i^ot  to  the  operation,  but  to  the  disease  for  which 
the  operation  was  performed.  In  the  second  table,  the  opera- 
tion for  the  removal  of  a  cicatrix,  the  result  of  a  burn,  has  been 
represented  as  successful,  inasmuch  as  the  patient  left  the  ho- 
spital quite  relieved ;  though  the  nature  of  such  lesions  gives  us 
too  much  reason  to  fear  that  the  relief  may  only  be  temporary. 

TABLE  themng  the  per  eerUage  of  the  different  Analytical  Tablet^  with  the  average  per 
centage  deduced  therefrom^  and  compared  with  the  per  eentage  of  the  General  Table  of 
Besults, 


ANALYTICAL  TABLES. 


Cured. 


Relieved. 


Injories  and  Diseaaes  of  Brain  and  Nenroos  System  46-93 1 

Langs  and  Appendages. . . .  46'816 

Organs  of  Circnlation 41*324 

Organs  of  Digestion 56-603 

' IntegmnenU 76-629 

Lymphatic  System 81-818 

Urino-Genital  System 63-738 

Organsof  Locomotion 70*712 

Eye  and  Appendages 47*852 

Fevers 85*454 

Poisons.. '75* 

Haemoffrbages 46*938 

Dropoes 83*913 

Operations i  75-454 


19-494 
19*475 
24*29 
17*61 
10*112 
10*227 
16*441 
14*511 
30*061 
4*545 
18*  75 
28*571 
22*608 
11*818 


Un-rc- 
lieved. 


10*  83 
11*235 
11*671 
15094 
4  494 
4-545 
8*333 
6068 
15*95 
-909 

14  287 
11304 


Not 
noticed. 


361 
1*872 
2-523 
943 
•898 
2-272 
2-702 
1-055 
6-134 
1-818 

2*02 
*869 
909 


Dead. 


22*382 
20*599 
20*189 
9*748 
7*865 
1*136 
8-738 
7*651 

7*2 
6-25 
8*163 
31*304 
11818 


Average  Per  Centage . 


60*655 


Average  Per  Centage,  omitting  the  Hamorrhages  )  '  ^^  /^a. 
and  Dropsies  included  in  Table  C \\  ^^^' 


17-746 
16*439 


8194 
7-427 


1-741 
1*79 


10*936 
9*  47 


Per  Centage  of  the  results  of  the  General  Table  . .    65*371 


17*882 


6  429 


935 


8-372 
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This  is  a  table  of  per  eentages»  and  is  given  with  the  view 
of  drawing  within  a  small  space  the  per  centages  of  the  re- 
sults of  the  different  analytical  tables,  so  that  an  average 
of  the  whole  may  be  taken,  and  compared  with  the  per  cent- 
age  of  the  General  Table  of  Results ;  and  the  close  agreement 
between  the  two,  viz.  the  general  per  centage  and  the  average 
analytical  per  centage,  exclusive  of  the  supplementary  tables, 
is  a  proof,  to  a  certain  extent,  of  the  accuracy  with  which 
the  several  results  have  been  noted. 

We  likewise  add,  for  the  sake  of  interest,  but  without  obser- 
vation, a  table  of  accidents  admitted  during  the  year : — 


TABLE  OF  "ACCroBNTS"  ADMITTED  INTO  GUY'S  HOSPFFAL 
DURING  THE  YEAR  1843. 


Simple  Fractures  t 

CnDiam 2 

Vertcbne 2 

CUTicle 6 

Hmnenis 28 

Uloa 3 

Radios 8 

Ribs 16 

Stenmin 1 

niom 4 

Femar 50 

Tibia 20 

Fibula 30 

Tibia  and  Fibola 30 

Patella 10 

MeUtanal  Bones 5 

Soperior  Maxillar ] 

Compound  Fractures : 

Cranium 6 

Inferior  Maxilla 1 

Humerus • 3 

Elbow-joint 1 

Metacarpal  Bones 8 

Femur 1 

Tibia 3 


216 


Tibia  and  Fibula. . 
Metatarsal  Bones . 


Compound  Comminuted  FHetures: 

Of  Upper  Extremities 

Of  Lower  1 


Dislocations: 
Of  Femur  (Hip).... 
Humerus  (Shoulder). 
Radius  and  Ulna  ... 
Tibia  and  Fibula  . . . 


33 


10 


Compound  Dislocations: 

Knee-joint 

Ankle-joint  


Bums  and  Scalds  . . 

Contusions 

Wounds : 

Lacerated 

Incised 

Punctured 

Adder-bile 

Dog-bite 

Cutthroat 

Wound  of  Chest. 


6 
4 

S 

7 

S 
3 

1 
1 

1 
S 


56    56 
56    56 

65 

4 

5 

1 

3 

3 

1 
83 
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AwiilexT 

....     1 

HfinuA  •   ..*••••.•..••... 

...     w 

Retentioo  of  Urine 

....   16 

Fbiaon 

7 

116 
310 

759 

11 

580 

Caaes  ander  Two  Heads  .... 



22 
558 

Hsmorrfaage 5 

Injuiy  to  Head S 

Back 3 

Spine 3 

Chest 5 

Abdomen 4 

Jomts 33 

Ann 3 

Ejre 2 

Rnptore  of  Ugamentom  Fatella . .  2 

Coocoasion  of  Brain 17 

We  have  at  length  arrived  at  the  end  of  a  very  trouble- 
some task ;  but,  we  hope>  one  not  without  its  use,  if  merely  as 
an  example.  The  principal  value  of  the  Report  depends  on  the 
tables;  and  the  intercurrent  observations  are  introduced, 
partly  with  a  view  to  explanation,  and  partly  to  relieve  the 
tediousness  of  the  details.  But  we  shall  be  fully  repaid  for 
the  labour  and  anxiety  it  has  cost  us,  if  it  shall  at  all  serve 
to  prove  the  value  of  a  Society,  which,  though  perhaps  al- 
lowed to  stand  too  much  on  its  own  merits,  has  already 
done  much,  and  is  further  capable  of  being  moulded  into  one 
of  the  most  effective  instruments  of  medical  education,  and 
perhaps  of  advancement  in  scientific  medicine. 
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LIST 

OF 

GENTLEMEN  EDUCATED  AT  GUY'S  HOSPITAL. 

WHO  HATE  BEEN  ADMITTED 

MEMBERS  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

BACHELOBS  of  MBDICINE  w  thb  UNIVERSITY  OF  LONDON, 
AND  MEIIBERS  OF  THB  APOTHECABIES'  COMPANY, 

FROM  SBPTEMBBR  1843,  TO  8BPTEMBSR  1844. 


i&osal  tfoHrge  of  <S&urgfoii](. 

OMITTED,  JUNE  1843. 

Mr.  Richard  Clark.  |  Mr.  Thomas  Nicholas. 

OCTOBER  1843. 

Mr.  Henry  G.  Noyes.  I  Mr.  Thomas  Percival. 

—  Francis  Smith.  I 

NOYEMBSB. 

Mr.  Henry  Marsh  Webb.         |  Mr.  William  D.  Headley. 

DECEMBER. 


Mr.  John  Burt 

—  Edward  M.  Foster. 

—  David  Evans. 


Mr.  John  S.  Knight 
—  Edward  P.  PhUUps. 


JANUARY  1844. 

Mr.  Frederick  Harvey. 

FEBRUARY. 

Mr.  Charles  Sutcliffe.  |  Mr.  John  M.  Goodinge. 

MARCH. 

Mr.  Charles^  p.  Shephard.       (  Mr.  Amos  Beardsley. 


—  Henry  Billinghnrst 


Mr.  Benjamin  Elddison. 

—  Thomas  Oldacres. 

—  William  F.  Foottit 

—  William  H.  Benson. 


APRIL. 


Mr.  William  G.  Wotton. 

—  Allen  Major. 

—  Johnson  T.  Mosgrrove. 
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1843. — NAMES  OMITTED  IN  LAST  VOLUME: 

Mr.Edward  P.  Phillips.     Mr.  Elijah  Dodd.     Mr.  Henry  W.  Pain. 

SEPTEMBER. 

IMir.  George  Gunthorpe. 

OCTOBER. 

Mr.  Henry  Dixon. 


NOVEMBER. 


Mr.  William  Few. 
-—    Charles  Suteliffe. 


Mr.  Edward  Miller. 
—   Joseph  H.  Browne. 


JANUARY  1844. 


Mr.  Charles  P.  Symonds. 
—   Lord  Huntley. 


Mr.  Henry  Willats. 


FEBRUARY. 


Mr.  John  N.  Morse. 

—  Henry  M.  Champnes. 

Mr.  George  Appleton. 

—  William  F.  Foottit. 

—  Thomas  Nicholas. 

—  Edward  Garraway. 

—  Richard  B.  Yeats. 

—  Richard  Clark. 


APRIL. 


MAY. 


Mr.  John  S.  Knight 

—  Henry  M.  Gruggen.* 

—  Charles  L.  Prince. 

—  George  P.  Smith. 

—  Edward  M.  Foster. 

—  Thomas  W.  Challinor. 

—  Edward  O.  Goldmg. 


JULY. 


Mr.  William  M.  Pulleyne. 
—  Amos  Beardsley 


AUGUST. 


Mr.  George  Harday. 

—  John  T.  Caddy. 

—  John  T.  Sharpe. 

—  Henry  Billinghurst 


Mr.  Robert  W.  Woolcombe. 
—    George  Padley. 


Mr.  William  F.  Coles. 

—  William  W.  Wildey. 

—  William  C.  Small. 

—  Thomas  B.  Cowherd. 

—  John  C.  Parrott 


Mr.  Christopher  Hall. 

—  WiUiam  B.  Kelloch. 

—  William  Parkinson. 

—  Frederick  H.  Hewitt. 

—  William  B.  Ferguson. 

—  Thomas  Blatherwick. 

—  Frederick  J.  Freeland. 


Mr.  George  F.Wills. 
—   Thomas  Peat 


Mr.  George  F.  Rose. 

—  J.  W.  Littler. 

—  Walter  Clegg. 
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MAY. 


Mr.  Robert  Grosset 

—  M.  H.  Hi^^bottom. 

—  Henry  Kini^rsley. 

—  Thomas  Callaway. 

—  Georg:e  F.  Wills. 

—  William  Few. 

—  Henry  S.  R.  Pearse. 


Mr.  Alfred  Roberts. 

—  Henry  J.  DomviUe. 

—  George  Cotton. 

—  Edward  Garraway. 


Mr.  Thomas  Blalherwick. 
William  H.  Snape. 


JUNE. 


JULY. 


AUGUST. 


Mr.  John  Hope. 

—    Robert  Le  Marchant 


Mr.  J.  H.  Haddock. 

—  Henry  M.  Grug^en. 

—  Nicholas  J.  Dampier. 

—  William  C.  Byass. 

—  John  T.  Caddy. 

—  William  A.  Diddle. 


Mr.  George  F.  Rose. 

—  Edmund  S.  F.  Arnold. 

—  William  WcstalL 

—  John  K.  Lewis. 


Mr.  Peter  PcmelL 

—  William  Hitchman. 


Mr.  William  Rankin. 


einibfrjtits  of  lonHoit* 

SECOND  EXAMINATION  FOR  BACHELOR  OF  MEDICINE  1843. 


lit  IHvitian, 
Mr.  Joseph  H.  Browne. 
Mr.  Richard  N.  Rubidge. 


2d  Difrision. 
Mr.  Hugh  Bell. 


FIRST  EXAMINATION  FOR  BACHELOR  OF  MEDICINE  1844. 


\si  Division. 
Mr.  Henry  I.  Fotherby. 
Mr.  John  Braxton  Hicks. 
—  Mr.  W.  H.  Greenwood. 


%d  Dhition. 
Mr.  Jabez  S.  RamskilL 


IN  THE  EXAMINATION  FOR  HONOURS, 

Mr.  J.  B.  Hicks  obtained  the  Exhibition  and  Gold  Medal  for  Materia 
Medica ;  was  third  for  Anatomy ;  and  sixth  for  Chemistry. 

Mr.  W.  H.  Grreenwood  obtained  the  Gold  Medal  for  Materia  Me- 
dica ;  was  third  for  Chemistry ;  and  fourth  for  Anatomy. 

Mr.  Fotherby  was  equal  with  Mr.  Greenwood  for  Anatomy ;  and 
obtained  the  Certificate  for  Materia  Medica. 
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MEDICAL  SCHOOL  OP  GUY'S  HOSPITAL. 


^T  the  close  of  the  Session  1843-44,  the  Prizes  and  Certificates 
of  Distinction  were  awarded  as  follows  : — 

MEDICINE. 

George  F.  Wills,  Crewkerae,  Wilts Gold  Medal. 

William  Pearce,  Bradford,  Yorkshire Silver  Ditto. 

George  F.  Rose,  Swaffham Certificate. 

SURGERY. 

Henry  A.  Oldfield,  Camberwell Gold  Medal. 

William  Pearce,  Bradford,  Yorkshire Certificate. 

OPHTHALMIC  SURGERY. 

George  F.  Wills Gold  Medal. 

ANATOMY  (Senior  Division), 

John  B.  Hicks,  Lymington Gold  Medal. 

Frederick  Whitbourne,  Godalming Silver  Ditto. 

John  J.  Cole,  Hooton,  Pembrokeshire Certificate. 

J.  W.  Slight,  Portsmouth Ditto. 

ANATOMY  (Junior  Division). 
Michael  Walling,  Kendall Silver  Medal. 

PRACTICAL  MIDWIFERY. 

Richard  B.  Yeats,  Kirby  Lonsdale Certificate. 

PATHOLOGICAL  ANATOMY. 

Henry  J.  Fotherby,  Louth Silver  Medal. 

MATERIA  MEDICA. 

Robert  Finch,  Greenwich Gold  Medal. 

Robert  Capame,  Newark Silver  Ditto 

George  H.  King,  Southampton Ditto. 

CHEMISTRY. 

Walter  Johnson,  London 1st  Prize. 

Metcalf  Johnson,  Wisbeach 2d  Ditto. 

G.  H.  King Certificate. 

PRACTICAL  CHEMISTRY. 

Metcalf  Johnson Prize. 

Robert  Finch Certificate. 

MEDICAL  JURISPRUDENCE. 

George  Ayton,  Kenilworth Prize. 

Henry  J.  Fotherby Certificate 

Hugh  A.  Lewes,  Leominster Ditto. 
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CLINICAL  SOCIETY. 
OCT.  1843. 

E.  Arnold Medical  Certificate. 

J.  C.  Forster Surgical  EHtta 

APRIL  1844. 

—  Ebden Medical  Certificate. 

H.  A.  Oldfield Surgical  Ditto. 

To  Mr.  Oldfield  was  awarded  the  Prize  as  having  obtained  the  first  of 
the  four  Certificates. 

BOTANY. 

J.  B.  Hicks Prize. 

Jabez  Spence  Ramskill,  Clapham Certificate. 

NATURAL  PHILOSOPHY. 

J.  B.  Hicks Silver  MedaL 

Henry  Greenwood,  St  John's,  Southwark.  Certificate. 

Henry  J.  Fotherby Ditto. 
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opening  into  vagina,  2, 3,  8,  9, 10,  12 

exteraaUj,  5.  7,  13 

into  bowel,  13 

Agoe,  case  of,  243  # 
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in  calealos  viaice.  164 
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G>lon,  twist  of,  prodocing  constipation,  371 
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Duodenum,  adhesion  of,  producing  constipation,  414 

case  of  narrowing  of,  by  Dr.  Lever,  414  41 
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complication  of,  61 
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remarks  on,  456 
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pelvis,  cases  of,  486.  491.  493 

rilw.  cases  of,  482.  487,  488 

vertebrae,  case  of,  486 

France,  Mr.,  his  remarks  on  the  pathology  of  iritis,  with  observatiom,  311 

Heart,  disejtscs  of,  influenced  by  digitalis,  295 
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Hemiplegia,  cases  of,  236  et  seq. 
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Intestine,  ruptured,  cases  of,  477  §t  uq. 
Iodic  add,  test  for  morphia,  284 
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I  of,  316^320,  322--338 
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Meningitis,  spinal,  case  of,  261 
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Paracentesis  thoracb,  remarks  on,  with  cases,  48  ei  aeq.,  855  et  teq. 

indications  in  pneumothorax,  51 

in  hydrothoraz,  52 

in  pleuritic  effusion,  52 

tables  of  cases  subjected  to  the  operation  of,  102, 366 

Paregoric  elixir,  case  of  poisoning  by,  32 
Paralysis  with  neuralgia,  case  of,  226 
....  cas6sof,243,  249,  250f<jef. 
Paraplegia,  case  of,  265,  267 
Pelric  inflammation  after  delivery,  1 

seat  of,  15 

origin  of,  15 

causes  of,  16 

symptoms  of,  16 

dtsgnosisof,  13 

termination  of,  20 

sequeUe  of,  20 

treatment  of,  21 

Pericarditis  occurring  in  a  esse  of  stricture  of  urelhrs,  21 1 

Perineal  abscess,  cases  o^  184, 185,  190.  195, 205,  211,217 

PeritonUis,  cases  of,  187,  18&,  194,  471,  478 

Phlegmasia  dolens.  case  of.  3 

Phthisis,,fiital,  after  deliveiy,  13 

....  complication  of  empyema,  61 

Plenritis,  187,  194 
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Pneumothorax,  diagnoab  of,  57 
Poisoning  by  corrosiye  sabliumte,  24 

opium,  with  remarks,  269 

paregoric  elixir,  32 

Polypns  co-existent  with  pregnancy,  105 

.   .  complicated  with  nterine  inTeraion,  111 

.    .  danger  of  ligature  of,  in  inyersion  of  oteras,  109 

.   .  Tesicolar,  113 

.   .  channelled,  of  ceryix  uteri,  114 

.   .  fibrous,  case  of,  107 

indicated  by  serous  disdwige,  107 

causing  nterine  invcrsioo,  109 

.   .  pathology  of,  116 

.   .  nature,  source,  and  mdication  of  hemorrhage  from,  1 17 
Pregnancy,  complicated  with  polypus,  illustrated  by  cases,  105  et  seq. 

Report  of  cases  of  abdominal  injury,  469  9t  uq. 
....  the  Clinical  Society  for  1843.  496  et  seq. 

Sickness,  its  diagnostic  Taloe  in  eases  of  eoDstipatioD,  362 
Spinal  meningitis,  case  of,  261 
Spleen,  ruptured,  cases  of,  487, 488 
Stomach,  ruptured,  case  of,  483 
Stricture  of  urethra,  cases  of,  184  et  uq. 

Taylor,  BIr.  A.,  his  remarks  on  a  case  of  poissmng  by  oorrosive  8ublimate»  24 

by  paregoric  elixir,  32 

on  a  case  of  poisoning  by  opium,  269 

Tests  for  the  detection  of  corrosiTe  sublimate,  27 

opium,  277 

.   .   / morphia,  278 

TeUnus,  case  of,  262 

Tubercles  in  brain,  case  of,  229 

Turpentine,  its  use  in  the  treatment  of  iritis,  344 

Urinary  fistula,  umbilical,  161 

Urine,  quantity  of,  its  diagnostic  value  in  cases  of  constipatton,  383 

.   .    .  deficiency  of,  from  obstructed  cava,  378 
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SAMUEL  HIGHLEY,  32  FLEET  STREET, 

OPPOSITE  ST.  DUNSTAN'S  CHURCH. 


LECTURES  ON  OSTEOLOGY, 

INCLUDING  THE  LIGAMENTS  WHICH  CONNECT  THE  BONES  OF  THE 
HUMAN  SKELETON. 

BY  BRAN8BY  B.  COOPEB,  F.R.S. 

Sargeon  to  607*0  Hospital,  and  Lectorer  on  Suigery. 

One  Volume  8to.,  dolh  lettered. 

LECTURES    ON   ANATOMY, 

INTERSPERSED  WITH  PRACTICAL  REMARKS,  BY  B.  B.  COOPER,  F.R.S. 
Foor  Volomet  royal  8vo.,  with  Plates.    Price  ZL 

SURGICAL  ESSAYS, 

THE  RESULTS  OF  CLINICAL  OBSERVATIONS  MADE  AT  GUY'S  HOSPITAL, 

BY  BRANSBY  B.  COOVKR,  F.R.S. 

Octavo,  with  Plates.    Price  15«. 

A  PRACTICAL  TREATISE  ON  THE 

DISEASES  PECULIAR  TO  WOMEN, 

COMPRISING  THEIR  FUNCTIONAL  AND  ORGANIC  AFFECTIONS. 

Hlostraled  by  Caaei  derived  from  Hospital  and  Private  Practice. 

BY  SAMUEL  A8HWELL,  M.D. 

Member  of  the  Royal  College  of  PbjslciaDt  in  London,  Obstetric  Physician  and  Lectorer  to 

Gay's  Hospital. 
Ptirt  L  Functional  Diseases,  Price  7s.       Part  II.  Oiganic  Diseases,  Price  8s. 

"  Situated  as  is  Dr.  Ashwell  in  extensive  practice,  and  at  the  head  of  the  Obstetric  Department  of  a 
large  Hospital,  it  conld  not  be  bat  that  his  work  most  cootahi  very  valuable  informatioo— the  results  of 
great  experience.    The  book  is  fhll  of  important  information  and  excellent  practical  description."— 

DubHn  MmOeal  Joumai. 

"  It  is  sound  and  sensible  in  its  doctrines."  —M&dieat  Gazette, 

"The  contributions  of  Dr.  Aahvrell,  coming,  as  they  do,  armed  with  the  authority  of  bis  personal  ob- 
servation  and  great  experience,  are  eminently  entitled  to  consideration.  Throughout  every  page  we 
have  only  the  result  of  the  author's  own  observation ;  and  of  the  work,  so  for  as  it  has  yet  been  pub- 
lished, we  entertain  a  high  opinion,  believing  that  it  is  characterized  by  accurate  observation  and  sound 
judgment."— Edinburgh  Jawrwa  eS  Medical  Seienee. 

The  eonehiding  Part  will  be  PublUhed  in  October. 

THE  ANATOMY,  PHYSIOLOGY,  AND  DISEASES 
OF  THE  TEETH. 

BY  THOMAS  BELL,  F.R.S.  F  L.S.  F.6.8. 

licctorer  on  Diseases  of  the  Teeth  at  Guy's  HospiUl,  and  Professor  of  Zoology  m  King's  College. 

Second  Edition.  Svo.    Containing  upwards  of  100  F^res  illustrative  of  the  Stroctore, 

Growth,  Diseases,  ftc.,  of  the  Teeth.     Price  14s. 

LECTURES  ON  DISEASES  OF  THE  EYE, 

DELIVERED  AT  GUY'S  HOSPITAL,  BY  JOHN  MORGAN,  F.L.S. 

Illostrated  by  eighty  ooioored  representations  of  the  Diseases,  Operations,  &c  of  the  Eye. 

One  Volome,  8vo.    New  Edition  in  the  Press. 
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